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Fulbright Opportunities 


INCE 1948 more than 2,600 Americans, Britons and 

British subjects from Colonial Territories have 

received Fulbright travel grants enabling them to 

visit another country to continue their academic and 
professional studies. 

The annual report on the Fulbright Program in the 
United Kingdom and Colonial Territories 1952-53, shows 
that five among those who received: awards were British 
nurses, two of. whom—NMiss Frances S. Beck, research 
assistant, Florence Nightingale International Foundation, 
and Miss Dorothy Goodwin, then education officer, Queen's 
Institute of District Nursing—went as British lecturers 
and research scholars to the United States, their special 
interests being nursing education and public health nursing 
respectively. Three others went as British graduate 
scholars to continue their studies in the United States— 
Mrs. Jessie G. Eyre Forbes, University of Cambridge; Miss 
Olga H. Galloway, Musgrove and Clark Clinic, Belfast, and 
Miss Myrtle M. Webb-Johnson, The Middlesex Hospital, 
London, whose interests were nurse’s training methods, 
general and public health nursing, and clinical teaching and 
psychiatric nursing respectively. J 

Many members of the medical and associated pro- 
fessions also received Fulbright travel grants to continue 
with a wide variety of studies. Among the American 
graduates visiting the United Kingdom was Miss Doris 
Kremsdorf, Bellevue Hospital, New York, and New York 
University, who studied psychiatric nursing at the 
Institute of Psychiatry, Maudsley Hospital, London; her 
special interest was, ‘ available resources and facilities 
utilized in the care of the mentally ill under the British 
health program ’. 

The Fulbright plan which makes this interchange of 
scholars financially possible came into being through the 
implementation of the Fulbright Act, passed by the 79th 
Congress of the United States of America, and the co- 
operation of universities and other foundations in the 
countries concerned. Its fourth annual report draws 


attention as did the previous one to the personal rather- 


than to the more technical and informative details of the 
plan, which were fully explained in the two earlier reports. 
For this report, records of the impressions and experiences 
of individual scholars, American and British, social and 
professional, have been selected by Mr. Ernest Hofer 
(Cornell and Lincoln College, Oxford), a former Fulbright 
scholar, who was invited to be guest editor.» These personal 
contributions printed in italics and interspersed with 
suitable editorial comment, fill some 20 pages of the 
attractively produced report and make fascinating reading. 
Quotations under the chapter heading “A New 
Perspective ’ include those from the report of an American 
who studied at Manchester University and a British 
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physician who spent a year in the United States, both 
confirming the truth that “ Frequently, especially by 
speaking before varied groups, the Fulbright scholar could 
modify sweeping generalizations about his home and by 
facing up to these generalizations he could place his own 
country in a more correct perspective not only for his 
listeners—but for himself as well.” 

Other Fulbright scholars have found the “ simple 
associations of everyday” to be equally rewarding and 
significant. For, as Dr. Hofer expresses it: “‘ the Fulbright 
scholar has not just registered at a foreign university: he 
has lived close to his neighbour’”’ and has thus found 
himself ‘ At Home Abroad’, 

In a chapter on ‘A New Commonwealth of Ideas’, 
two social workers from opposite sides of the Atlantic 
remark upon what they learned. One, after some 
embarrassment at her own ignorance of such details as 
the annual cost of the Health Service and the British total 
population of aged and of the mysteries of the ‘group 
work process’ method employed by American youth 
leaders, ‘‘ was humbled before three months were up and 
began to see implications of the American social work 
pattern that we in’ Britain would do well to adopt ”. The 
other, having been sceptical about the interest in the 
development of case-work in Britain, found through 
gaining more specific knowledge of the actual work being 
done here and of the misconceptions under which British 
social workers laboured regarding case-work practice’ in 
the United States, that this experience led to a better 
realization of common problems and ‘achievements. 

The report also includes an account of the Fulbright 
Conference on American Studies held at Oxford im 1953, 
comparison being made with similar meetings held for the 
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first time in Cambridge in 1952. 
Giles Alington, M.A., Deanof University College, Oxford, 


who acted as resident secretary of the 1953 conference, 


comments on the ‘‘ almost insatiable demand and need for 
some conference such as this. There is an enormous 
interest in American affairs which is far better met by 
giving English people the opportunity to meet scholars 
from the United States than merely by providing librarians 
and sixth-form teachers with up-to-date bibliographies.” 

It was the good fortune of those attending the Oxford 


Conference to have a visit from Senator Fulbright himself, 


who spoke at the opening dinner and answered questions 
about the Senate on the following afternoon. 

The report concludes with the following appendices 
analysing the awards to date and showing the infinite 
variety of subjects or special interests studied. Appendix A 
gives a summary of awards to 1,620 American and 1,814 
British citizens covering the five-year period 1949-54, also 
those anticipated for 1954-55. Appendix B is a directory 
of Fulbright scholars for the year 1952-53, containing the 
names, academic position and university, university 
affiliation abrvad, and subject and main academic interests 
of 44 American lecturers and research .scholars in the 


United Kingdom; 181 American graduates in the United 


Kingdom; 111 British lecturers and research scholars in 
the United States; and 195 British graduates in the 
United States; 11 American lecturers and research scholars 
in the Colonial Territories; 2 American graduates in the 
Colonial Territories; 5 lecturers and research scholars from 
the Colonial Territories in the United States; 8 graduates 


For Ward Sisters 


A WARD SISTERS COURSE of one mdnth" s duration for 
general and mental-trained sisters and charge nurses is to 
be held from April 25 to May 21, at the Royal College of 


Nursing Birmingham Centre of Nursing Education. The 
chief aim of the course is to interest members of the general 
and mental nursing fields in each other’s work, to broaden 
their outlook, and to give the sisters time to review their 
own methods of teaching student nurses in the. ward. 
Mrs. Barnett, warden tutor, Institute of Education, University 
of Birmingham, is giving a course of demonstrations on 
teaching methods, in which the students take part. She is 
also giving a course on the ward sister’s relationship to her 


_ patients, and her colleagues. Professor McKeown, Professor 


of Social Medicine, will give a series of lectures on the 
changing social pattern and how it affects the physical and 
mental outlook of the patient; Professor Elkes, Department 
of Experimental] Psychiatry, University of Birmingham, will 
give two lectures on The nurses’ role in psychiatric treatment 
and vesearch. Lectures and visits of professional interest 
will include lectures on neurosurgery and nursing technique, 
modern drugs, and the international outlook of nursing. 


Hospital Congress, Lucerne 


THE MENTAL WELL-BEING OF PATIENTS IN THE GENERAL 
HosPITAL is the main theme of the International Hospital 
Federation's Ninth International] Congress, which will be held 
at the Kunst- und Kongresshaus in Lucerne, Switzerland, from 
May 29 to June 3. The Congress programme focuses atten- 
tion on the patient and his needs. What are his reactions 
to illness, to treatment in hospital ? Vlenary sessions and 
sectional groups will meet concurrently to deal with the 
specialized problems involved. In addition, there will be 
two open forum group discussions, for an exchange of views 
and experience on other important probiems facing hospitals 
all over the world today. Topics for discussion at these 
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from the Colonial Territories in the United States. 
Appendix C lists the participating universities and 
institutions in the United Kingdom and in the United 
States of America. Appendix D indicates the various 
fields of study and research chosen and shows how many 
Britons and Americans were concerned with each of them. 

An impressive list of members of the United States 
Educational Commission in the United Kingdom, in which 
is invested the responsibility for this programme of studies, 
is headed by the name of the Hon. Winthrop W. Aldrich, 
American Ambassador to the Court of St. James, as 
honorary chairman, with that of Dame Lillian Penson, 
Professor of Modern History, Bedford College, and former | 
Vice-chancellor of the University of London, as acting - 
chairman, together with those of many well-known and © 
distinguished scholars and citizens from both countries 
representing the many fields of study concerned in this 


_ vast educational project. 


The report comments that learning a foreign language 
teaches a student a great deal about his own, while the 
exchange student ‘ discovers himself looking sharply at 
his home territory as well ’’. His own country, somehow, 
takes on more definite shape. One of the scholars quoted 
——an American attending the University of Southampton 


_—says: “‘The work of i gga mutual understanding is 


an extremely slow process... but the person who has seen 
a country with his own eyes not only gains  owlecge and 
understanding of that country but finds that he has 
suddenly gained a real insight into the way of life of his 
own country—an equally precious acquisition,” 


meetings will be selected on the basis 
of suggestions received from partici~ 
pants. A hospitals exhibition of 
the latest developments in the field 
of hospital equipment will be held 
in conjunction with the Congress. Further particulars may be 
obtained from Captain J. E. Stone, C.B.E., M.C., F.S.A.A., 
hon. secretary and treasurer of the International Hospital 
Federation, 10, Old Jewry, London, E.C.2. 


Teachers of Handicapped Children 


A RECOMMENDATION that all teachers of handicapped 
children in a schools should undergo a year’s training 


to obtain a ial qualification, in addition to qualifying as 
teachers, is e by the National Advisory Council on the 
Training and Supply of Teachers in a report to the Minister 
of Education published recently (H.M. Stationery Office, 2s.). 
At present only those teaching in schools for the blind, deaf 
or partially deaf require a special qualification. The only 
one-year special training courses at present available for 
special school teachers are those for teachers of the deaf 
and partially deaf, for teachers of the educationally sub- 
normal and for teachers of the maladjusted. Remarking 
that all primary and secondary schools have some handicapped 
children, the Council consider it advisable that such schools 
should alsa have on their staff teachers who are conversant 
with the problems of the handicapped. For teachers in these 
ordinary schools, shorter courses, not necessarily leading to 
a special qualification, should be made available. — 


Welcoming a Distinguished Member 


Miss OLtIveE BaGGALLay, M.B.E., who has recently 
returned to England after retiring from her position as Chief 
of the Nursing Division, World Health Organization, was 
warmly welcomed by the Public Health Central Sectional 
Committee of the Royal College of Nursing at an informal 
luncheon on January 8. The Section, said Miss E.M Wearn, 
chairman. was proud to honour one who was both a public 
health nurse and so outstanding a member of the nursing 
profession, whose career and achievements, nationally and 
internationally, had inspired nurses all over the world. Mrs. 
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Miss Olive Bageallay with members of the 

Public Health Central Sectional Committee 

and guesis before the informal luncheon at 
the Royal College of Nursing. 


A. A. Woodman, M.B.E.. as chairman 
of the Council of the College. also spoke 
with appreciation of Miss Baggallay’s 
experience and achievements and 
wished her health and happiness. In 
reply, Miss Baggallay said how happy 
she was to meet both those with whom 
she had worked in the past, and the 
younger members. er five years 
a ‘ wonderful 
experience. The Nursing Division 
had received wonderful co-operation 
from the medical profession but had 
also been encouraged to accept its own responsibilities. Miss 
Baggallay spoke of the valuable experience for nurses 
midway- in their career which two years’ service with 
WHO could be. Nursing was a most progressive affair 
and English nursing was leading in many ways, but the 
broader outlook made one realize what privileged people we 
in Western Europe were. Our problems were small compared 
with those which others were facing so wonderfully. 


The Art of Chairmanship 


A SERIES of evening lectures on Thursdays at 7.30 p.m., 
beginning on January 20, on the art of chairmanship and 
how to run your meetings, will be given by Miss Marjorie 
Hellier, L.A.M., A.T.C.L., Gold Medallist, L.G.S.M. (late of 
the Old Vic Theatre). Any College member who would 
like to study how to become a good chairman or secretary, an 
efficient treasurer or a good committee member, will learn 
much of value and undoubtedly enjoy an amusing and 
stimulating hour each week. Details appeared in the 
Nursing Times of December 10, page 1387. 


The Late Miss Annie Goodrich, Dean Emeritus 


of Miss Annie Goodrich, who since 1934 had held the 

title of Dean Emeritus, conferred upon her by the 
Corporation of Yale University in recognition of her 
distinguished service as organizer and first Dean of the 
School of Nursing. Established by a grant from the Rocke- 
feller Foundation in 1923, this was one of the first two 
independent university schools of nursing to be established on 
complete parity with the other departments of a university 
in America. 

For many years a world figure in the nursing profession, 
Miss Goodrich was President of the International Council of 
Nurses from 1912 to 1915 and was elected an honorary 
president of the 1.C.N. in 1925; she was President of the 
American Nurses’ Association from 1916 to 1918. It was in 
the early nineties of the last century that Miss Goodrich 
trained at the New York Hospital Schuol of Nursing and from 
1893 to 1900 she was the first director of nursing at the New 
York Post-Graduate Hospital. Between 1900 and 1910 she 
directed the schools of nursing at the following New York 
hospitals: St. Luke’s Hospital, New York Hospital, Bellevue 
and Allied Hospitals. From 1914 to 1923 she was an associate 
professor at Teachers College, Columbia University, and 
director of the Henry Street Visiting Nurse Service from 1917 
to 1923. Details of her career appear in the biography written 
by Harriet Koch and published in 1951 under the title 


Tat: death occurred in the United States on December 31 


Militant Angel by the Macmillan Company, New York. 


Miss Olive Baggallay, M.B.E., until recently Chief of the 
Nursing Division, World Health Organization, recalls the 
unbounded energy of Miss Goodrich when they spent two 
months together visiting Poland, Latvia, Lithuania, Finland, 
Sweden and Brussels, to discuss with the National Florence 
Nightingale Memorial Committees matters in connection with 
the future of the Florence Nightingale International Founda- 


Nurses and Midwives Whitley Council 
London Weighting 


OLLOWING the award of the Industrial Court the 

Nurses and Midwives Whitley Council has agreed 
that London weighting should be payable to all non- 
resident nurses and midwives, including students and 
pupils, employed in the City of London and the 
Metropolitan Police District in accordance with the 
following scale: 


(a) On salaries up to £800 London Weighting 


Age under 21 - £10 
21 —- 25 £20 
26 or over 

(5) On salaries between 
£801 and £1,000 £40 
(c) On salaries over £1,000 £50 


Agreement has not yet been reached upon the 
date from which these scales should operate. 


tion, and to meet former students. An acute observer and 
expert interpreter of all she saw, Miss Goodrich was also 
intensely human and able to convey this to everyone she met. 

; Visiting London in 1935, Miss Goodrich gave a course of 
eight lectures on The Preparation of the Nurse for Community 
Service at the Royal College of Nursing at a special course in 
Public Health and General Nursing. 

In 1946 she read a paper on The Definition of 
Nursing at the Biennial Convention of the National Nursing 
Organizations held in Atlantic City. The following extract . 
from the report published in the Nursing Times of the 
Biennial Convention held again in Atlantic City in 1952, when 
our representative was Miss M.C. N. Lamb, assistant secretary, 
Scottish Board, Royal College of Nursing, reflects the high 
regard in which Miss Goodrich was held by the nurses of her 
Own country: 

It was a very special moment when Miss Annie Goodrich, 
that doyen of American nurses, who is 86 years old, was wheeled 
onto the platform and the audience of 10,000 ruse to its feet, 
applauding enthusiastically that slight figure who was obviously 
tuuched. She insisted on being helped to her feet to reply. 
Waving away the microphone she spoke in a loud clear voice of 
the present-day challenge to nursing in the international field 
and of her faith in the profession to meet it. 

The many tributes to Miss Goodrich on the occasion of 
her retirement in 1934 included one from Professor C.-E. A. 
Winslow, who wrote: 

I do not think Miss Goodrich will be remembered in history 
as the first dean of the Yale School. Rather the school will be 
thought of as the school of which Annie W. Guodrich was the 
first dean. 

Dr. Haven Emerson, who was associated with her in 
many of her enterprises said: “‘ Public health is deeply in debt 
to her and is proud to acknowledge its obligation.” 
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the Ambulant Patient 


by JEAN HEYWARD, S.R.N., R.M.N., Nurse Member, 
Division for Architectural Studies, Nuffield Foundation. 


S we are all aware, many more of hospital patients are 3 


now ambulant or partially ambulant than was 
formerly the case and this has affected the design 
mand provision of hospital furniture and fittings. 


~.. While patients need quiet, some privacy, a comfortable bed 


and a locker which gives easy access to their belongings, 
many patients need additional equipment because sang are 
no longer bedfast. 

In his study® of the extent to which early iatation 
is practised in wards in this country the medical member of 
the Nufficld team came to the conclusion that if the necessary 
toilet facilities and dayrooms were provided, many more 
patients than at present could become ambulant at an early 
stage. The survey was carried out in general surgical and 
general medical wards and the patients were placed in two 
categories: (i) according to the actual régime at the time of 
observation and (ii) according to a régime of early ambulation 
which could have been practised had facilities been available. 


General Surgery : 155 Patients 
Category ' % Bedfast % Partially % Fully 
Ambulant <Ambulani 
Actual régime 50.3 20.0: 29.7 
near ambulation . 16.4 35.0 48.6 
General Medicine : 167 Patients 
Category % Bedfast % Partially % Fully 
Ambulant Ambulant 
Actual régime , 53.3 24.6 22.2 
Early ambulation ... 25.7 28.3 46.1 


Thus in the surgical wards not more than half were 


actually confined to bed, and in medical wards between 
50 and 60 per cent. With adequate facilities to practise 
early ambulation the proportion of totally bedfast might 
become as low as 16 to 25 per cent. 


Variety of Wheel-chairs 


For many of our partially ambulant patients we need 
considerable numbers of well designed wheelchairs so that 
these patients can be taken, or propel themselves, to the 
- w.c. and to wash. The chair with the type of base which pre- 
vents. tipping is a help in avoiding accidents and encouraging 
independence. Where space in the wards is limited, the kind 
of chair which can be used as a lavatory-chair or can be 
converted into an ordinary wheel-chair is useful. 

The need for additional toilet and washing accommoda- 
tion (baths as well as handbasins) and the patients’ aware- 
ness of the inadequate provision in many of our hospital 
wards was clearly brought out in the answers to the suggestion 
_ forms which the Portsmouth Groups circulated to discharged 
patients over a period of three monthst. A report of this 
investigation, referred to in the Nursing Times editorial 
of September 18, 1954, states that of the 417 suggestions 
submitted, 75 referred to the need for more toilet or washing 
accommodation, and a further 17 asked for clothes hooks, 
mirrors, shelves and wastebins in such accommodation. 

_ If w.c.s. are to be used by ambulant patients they 
“should be fairly close to the bed area and therefore as quiet 
as possible in action. Ina paper given at the Scottish Design 
Congress held in Edinburgh in May 1954, Mr. Llewelyn 
Davies, Director of the Nuffield Division. for Architectural 

* ‘Early Ambulation: a survey of hospital practice’, 
JAW. D. Goodall (The Lavicet 1951. ). * 

* Patients’ own Views and Suggestions (Hospital. and 
Social Service Journal, 64, 1954, 893-4). : 


Studies (which is responsible for the completion of the 
investigation into the function and design of hospitals) 
said: ‘‘ We have recorded the noise made by a considerable 
variety of w.c.s, both the normal type and the syphonic 
closet. The noise made by flushing varies from about 64 to 
71 decibels**, and probably there is not much chance of 
reducing this by design. Syphonic closets were a little 
disappointing in that while the main flush was conducted 
discreetly, most of them emitted a loud gurgle at the end. 
Apart from the flushing noise, the operating levers are very 
noisy, indeed noisier than the flush. There seems no reason 
why this mechanism should basta be designed so as to be 
almost silent.” 

Hospital washbasins for patients should be simple in 
shape without unnecessary ledges, and both the design of 
the basin itself and the way it is fitted should be convenient 
for a patient in a wheel-chair. The w.c.s—in which grab rails 
should be provided—and the washing cubicles, should be 
wide enough to admit a wheel-chair easily and should be 
warmed to the same temperature as the rest of the ward. 


Special Baths 


The bath presents a problem as the patient newly out 
of bed may have difficulty in getting into it if it is at the 
usual height; yet a bath at low level does not make the 
task of bathing a patient an easy one for the nurse. One 
attempt at a solution to this problem is being made in the 
layout of the bathrooms in the Investigation’s experimental 
wards at Larkfield Hospital, Greenock. Here each bath has 
been placed on a plinth at a convenient height for the nurse . 
to attend to the patient. “There is a raised: platform on one 
side with a handrail on the wall. This platform which is 
reached from a broad step, is at the same level as the bottom 
of the bath and from it the patient, with help if necessary, 
can step easily into the bath. This method with a sitting- 
bath is used in the geriatric unit at the West Middlesex 
Hospital. 

The fact that in many wards nearly 50 per cent. of 
patients may be up and about increases the need for furniture 
such as dining tables and chairs and armchairs for use in 
day-space or ward. Easy chairs should be designed not only 
for comfort and hard wear but to give good support. Many 
armchairs are comfortable to lounge in but do not give 
enough support for the back muscles of many patients newly 
out of bed. The furnishing of a day-space provides an 
opportunity for introducing colour and well designed fabrics 
and furniture to give a pleasant non-institutional atmosphere 
to the room. 


Height of Beds 


A patient who is partially ambulant often has difficulty 
in clambering in and out of a hospital bed which is at a 
higher level than he is used to at home, yet all nurses with 
wartime experience in base hospitals will remember how 
exhausting it was to give nursing care to bedfast patients 
in moderately low beds. The height of many hospital beds 
is a compromise between the two levels required. Short of 
a bed which can be adjusted in level like a dentist’s chair 
(which adds considerably to the expense) there is the bed- 
stead with two mattress levels. Mobile beds of this type 


have been designed and will be tried in the experimental 


** 4 decibel is a unit of noise measurement. Examples of 
typical noises and their equivalent loudness values are a pneumati¢e 
drill, 10 ft. distant—100; a tram—90: a quiet suburban garden——30. 


- 
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wards at Larkfield. The mattress frame can be transferred 
from one height to the other by two nurses without difficulty. 

In addition to a bedside locker in which all compartments 
are easily accessible to the patient in bed, the ambulant 
patients need wardrobe space for their day clothes. It is 
more convenient for patients and staff if this can be provided 
in a bank of lockers in the bed area rather than in a communal 
clothes cupboard some distance away. 

Some measure of privacy for patients in open wards 
is clearly desirable, and bed-curtains are an amenity appre- 
ciated by patients as well as by the nurses, who find them a 
labour-saving device. It is important that the runners and 
track should be designed to avoid the incessant clatter 
made whenever the curtains are briskly drawn. There is at 
least one fairly silent track on the market. 

Much of the noise caused by fittings and equipment in 
present-day hospitals is in fact preventable. In a record of 
noise levels in a hospital corridor made not long ago, 300 
loud door-bangs per hour were recorded. These would have 
been prevented by the use of door closers. The noise made 
by closing a bed-pan washer has been found to vary between 


90 and 100 decibels, which is roughly equivalent to the noise 
level in a boiler factory. 

Further research is needed to ensure that all ward 
equipment gives good performance with the minimum of 
noise, maintenance requirement and cleaning. The necessary 
increase in furniture and fittings in wards which is due 
to present-day standards and medical policy inevitably 
increases the domestic work, and in view of staff 
Shortages it is imperative that each item should. be 
labour-saving as far as possible. 

Hospital redecoration schemes are on the whole 
attempting to use colours which reduce the cold institutional 
atmosphere of the older interiors. Mr. Llewelyn Davies 
considers that the main.problem is one of ‘‘ balance between 
neutral, soothing treatment and the need to provide some- 
thing a little more exciting and stimulating ’’. While areas 
in the patients’ close vicinity should be fairly neutral in 
treatment, areas a little removed or to one side of the patients’ 
field of vision could well be treated with brilliant colour, 
with white and limited areas of black to give sparkle and 
added depth to the other colours. 


The Use of Trilene by Midwives’ 


as an analgesic in labour, the Royal College of Oostetricians 

and Gynaecologists (1948) reluctantly concluded that it 
could not recommead this agent as safe for use by unsuper- 
vised midwives in domiciliary practice, due to the limitations 
of the administering apparatus rather than to. the inhalant 
itself. In 1949 the Working Party on Midwives recommended 
that: 
The Medical Research Council be asked, as a matter of 
urgent public interest, to set up a committee to solve, as quickly 
‘as possible, the problem of finding a safe and effective analgesic 
agent for midwifery and of devising for its administration 
‘apparatus that is light, simple, and requires a minimum of 


maintenance. 
In response to this recommendation the Medical Research 


Council appointed a Committee in March 1949 “* to advise and 
assist in promoting research on the possibility of devising 
improved or new methoils of producing analgesia, suitable for 
use by midwives.”’ The members of the Committee were: 
Sir Williarn Gilliatt, K.C.V.O., M.D., M.S., F.R.C.S., F.R.C.P., 
F.R.C.O.G. (chairman); Josephine Barnes, D.M., F.R.C.S., 
M.R.C.P., F.R.C.O.G.; Professor A. F. Burstall, D.Sc., 
M.1.Mech.E.; J. N. I. Emblin, M.B., F.R.C.S.E., F.R.C.O.G. ; 
J. A. B. Gray, M.B.; F. Hy K. Green, C.B.E., M.D., F.R.C.P.; 
Professor A. D. Macdonald, M.D.; Professor E. A. Pask, 
O.B.E., M.D., F.F.A.R.C.S.; Albertine Winner, O.B.E., M.D., 
M.R.C.P.; G. S. W. Organe, M.D., F.F.A.R.C.S. (secretary). 

The first step was to lay down a standard specification 
with which inhalers should be required to comply, and sub- 
sequently to conduct clinical trials to ensure that inhalers 
conforming to the specification were both safe and effective. 

Soon after the committee was set up, a number of com- 
mercial firms applied to submit inhalers for testing. The 
specification as originally drafted was circulated to them and 
they presented prototype inhalers for consideration. By 
August, 1951, it was clear that at least three and possibly four 
types of inhaler which would conform to the committee’s 
specification were likely to be available, and it was agreed 
that the Royal College of Obstetricians and Gynaecologists 
should be invited to co-operate in forming a joint sub- 
committee to conduct clinical trials. It was agreed that it 
was important to ascertain whether not gnly Tryilene alone, 


I: 1947, asa result of an investigation into the use of Trilenet 


but also Trilene in combination with pethidine, was safe and. 


satisfactory. The standard of comparison throughout was 


* Extracts from the Medical Research Council Memorandum 
No. 30, ‘ The Use of Trilene by Midwives’ by the Committee on 
Analgesia in Midwifery (H.M. Stationery Office, 2s.). See also 
‘ Nursing Times’, December 31, page 1449. | 
+ The proprietary name Trilene is used throughout the Report 
instead of Trichloroethylene B.P. as it is the Original brand name 
which is generally familiar. It is desired to emphasize that the 
ee eo ly pure substance is referred to and not the ordinary 
ndustrial product, which is often called trichlorethylene. : 


gas and air analgesia as normally carried out in accordance 
with the rules of the Central Midwives Board. The records 
available for analysis were: 772 domiciliary and 1,328 
hospitals; a sample of urban and rural midwifery prac- 
tice in various parts of the country. 

Inhalers 

The number of inhalers used was: Type A, 22; Type B, 
22; Type C, 7. 

Those taking part in the trial were asked to comment 
on the performance of the inhalers and their comments 
are discussed later. All three types of inhaler seem to have 
worked satisfactorily and no type had a monopoly of 
preferences. 


Comparability of Patients 

Distribution of cases by age and parity. In both these 
respects the domiciliary cases show the similar distribution 
for each analgesic group that would be expected if the 
analgesics had been allocated strictly according to the 
instructions given in the envelopes. In the hospital group, 
however, there is an excess of cases given Trilene (with or 
without pethidine) in the very young age group and there isa 
rather more serious excess of cases given pethidine (whether 
with Trilene or gas and air) among primigravidae. These 
differences are very unlikely to be due to chance and presum- 
ably indicate failure, in at least some of the hospitals, to 
adhere strictly to the instructions for the choice of analgesic. 
In other words, it appears that there was a tendericy in some 
hospitals sometimes to disregard the instructions in the case 
of primigravidae and young patients when those instructions 
required the use of gas and air or excluded pethidine. With 
such a possibility in mind, there is necessarily some doubt 
about the meaning of the results. Fortunately, however, 
there is no reason to suspect that the method laid down was 
not fully adhered to in the domiciliary part of the investiga- 
tion and at four of the hospitals. Since the domiciliary and 
all the hospital results are consistent for Trilene, it can be 
concluded that in this respect the results have not been 
materially biased. This is less certain with regard to the trial 
of pethidine, since the numbers of patients treated at the four 
hospitals which appeared to have adhered strictly to the 
method are small. 

_ Comparability of patients in other respects. Further 
checks of the comparability of the patients in each analgesic 
group were made, in respect of the patient’s temperament; 
the presentation of the foetus and the frequency of complica- 
tions before the onset of labour. In these respects there were 
no significant differences. | 


Effect of Various Analgesics on Maternal Pain 


_ The effect on maternal pain was assessed by the observer, 
either doctor or trained midwife, and by the mother herself. 
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Nearly twice as many analgesias were assessed by the observer 
as ‘ complete ’ with Trilene (21 per cent.) as with gas and air 
(12 per cent.) and in no case was Trilene considered to have 
failed completely. More patients who received pethidine were 
considered to have had complete analgesia than patients who 
did not (17 per cent. as against 13 per cent )*, Trilene plus 
pethidine had the highest number with complete analgesia. 
Accurding to the mother’s assessment, Trilene again has the 
highest proportion with ‘ no pain’, bat pethidine does not 
seem to give any additional effect. 


Comparison with Last Labour (if any) 

A higher proportion of those having Trilene said the 
present labour was better and rather fewer said it was worse. 
Pethidine had no apparent advantage. The high proportion 
of those receiving gas and air who replied ‘ better ’ seems to 
show that the standard of administration of analgesia was in 
general higher than normal, but it seems that an appreciable 
number of multiparae had never had analgesia before. 
The mother’s memory of labour is tabulated under ‘no 
recollection’, ‘hazy, or ‘clear’. Trilene shows a higher 
proportion, as compared with gas and air, with either hazy 
recollection or none. The difference with pethidine is 
negligible. 
Co-operation of Mother 

The mother’s co-operation in using the analgesic was 
assessed by the observer in attendance. When Trilene was 
used, 8 per cent. of the mothers were considered not to have 

co-operated satisfactorily; when gas and air was used, the 
proportion was 6 per cent. In those for whom pethidine was 
prescribed at the onset of the trial the proportion was 8 per 
cent., and 9 per cent. in those for whom it was not prescribed. 
These differences are not statistically significant. 


Duration of Labour in Primigravidae and Multiparae 

First stage. The results are difficult to interpret, 
possibly because the effect of one analgesic masks the effect 
of the other; pethidine tended to prolong the first stage of 
labour; the effect was slight for primigravidae and marked for 
multiparae, and this was so irrespective of whether gas and 
air or Tyilene was used in addition. In all groups more of the 
patients who were given pethidine had first stages of 24 hours 
or more, while fewer had first stages of under six hours, 
compared with women of similar parity who received the same 
analgesic by inhalation but had not had pethidine. Trilene, 
on the other hand, when all the cases are considered together, 
appears not to have prulonged the first. stage in comparison 
with gas and air; but when those cases in which pethidine was 
also given are excluded, it appears that some slight delay may 
well have been produced among multiparae. 

Second stage. The results with regard to the second stage 
of labour are less complex. Pethidine, as could be expected 
since it had usually been given several hours beforehand, had 
no significant effect, but appreciably fewer multiparae who 
were given Trilene (26 per cent.), in comparison with those 
who were given gas and air (36 per cent.), had second stages 
of less than 15 minutes’ duration. 

Third stage. In the third stage of labour, the results did 
not suggest that there was any difference between the effects 
of the different analgesics. 


Condition of Infant 

Survival. There were 11 stillbirths almost equally 
divided between the analgesics, and 3 infants died within 24 
hours (one after gas and air alone and two after Trilene alone). 

Foetal death. Two foetuses were malformed and pre- 
mature, three were delivered by forceps, two presented by the 
breech, one was macerated, in one case the cord prolapsed and 
‘ In one case there was a severe antepartum haemorrhage. In 


only four cases was no special factor reported; three of these 


mothers concerned received Trilene only and one mother gas 
and air only. 

Infant's colour and condition at birth. The infant’s colour 
was recorded as normal, pale or blue; there were slightly more 
blue and pale babies after Trilene than after gas and air, a 
marked excess after pethidine, and the highest proportion of 


© This was not the case with the four hospitals already referred to, 
where the proportions in which analgesia was complete were: with 
pethidine, 12 per cent.; without pethidine, 12 per cent. 
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all after Trilene and pethidine combined. The child’s 
condition was assessed as active, inactive or requiring 
resuscitation; there was a negligible excess in the last two 
groups after Trilene but a marked excess after pethidine. 

Foetal heart-rate. The minimum rate fell below 12U ina 
slightly larger proportion of the cases in which the mother was 
given Trilene ft, and in a larger proportion when she was given 
pethidine. The excess with the use of pethidine is statistically 
significant; with the use of Trilene it is not. — 


Maternal Complications 

The incidence of certain complications—haemorrhage 
(A.P.H. and P.P.H.), forceps delivery, Caesarean section, 
retained placenta, and transfer to hospital—were compared. 
The only significant difference was a slight excess of resort to 
forceps in cases where pethidine was used. 


General Comments 
Comments were received from most of those in charge of 


the trials. All the local health authorities reported that the 
domiciliary midwives preferred Trilene and no difficulties 
seem to have been encountered in its use. Certainly the case 
records showed a consistently high level of careful recording 
and a general satisfaction with Trilene, though the midwives 
were clearly on their mettle with gas and air, as is shown 
bv the number of multiparae having this analgesic who said 
that the pain was less than during their last labour. This 
high standard of gas and air administration must be borne in 
mind in assessing Trilene in this trial. 

The hospitals were rather less uniformly enthusiastic. 
They agreed that the frequency and strength of the labour 
pains were unaffected but several commented that the 
patients were apt to be unco-operative (a finding which is not 
borne out by the results of the investigations as a whole) and 
that the babies were more often born blue. One obstetrician 
concluded that Trilene given by these inhalers was unsuitable 
for use by unsupervised midwives, but this was not the 
opinion of any other medical officer. .In one unit the mid- 
wives’ initial prejudice had to be overcome but they then 
preferred Trilene; in another they retained a preference for 
gas and air to the end. With the one exception mentioned, 
all users were unanimous that they found Trilene safe and 
effective under trial conditions. 

There was some disappointment that the inhalers were 
so bulky. They were, however, lighter than gas and air 
apparatus, and the absence of the need to carry cylinders was 
a great advantuge. With further manufacturing experience 


_ it may be expected that satisfactory smaller, a inhalers 


will be forthcoming. 


Summary 


It seems clear from these results that neither Trilene nor 
pethidine is without potential dangers when compared with 
gas and air alone and that the dubious effects are more 


-marked when the two are used in combination. Long first 


stages are rather commoner after pethidine particularly in 
multiparae and perhaps also among multiparae given Trilene; 
among the latter group short second stages are also less 
frequent. With either Trilene or pethidine more babies are 
born blue or pale. More babies require resuscitation after 
pethidine. Nevertheless, in the present investigation these 
potential dangers have not been translated into stillbirths, 
infant deaths within 24 hours or an increased tendency to 
maternal inertia or haemorrhage. The slightly increased 
forceps rate in patients given pethidine may have been due 
to bias in selection. 

On the other hand both Trilene and pethidine appreciably 
increase the number of cases in which an observer regurds 
analgesia as complete, the two combined being most effective. 
The mothers themselves agree with this view for Trilene but 
do not seem so enthusiastic about pethidine. More of the 
multiparae who were given Trilene thought that their present 
labour was less painful than the previous one, as compared 
with those given gas and air. It seems clear therefore that in 


t Bradycardia is commonly found in patients anaesthstized with 
Trilene. It is attributed to increased vagal tonus and is not considered 


to have any pathological significance. 
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the recommended concentration, and perhaps especially in 
combination with pethidine, Trilene is a more effective 
analgesic than gas and air, though not very strikingly so. The 
amnesic effect of Trilene is appreciably greater than that of 
gas and air. 

The comntittee does however wish to draw attention to 
the importance of ensuring that all inhalers do in fact conform 
to the specification. This trial seems to show that the two 
concentrations permitted, 0.5 per cent. by volume with a 
permissible variation of + 20 per cent. of this concentration 
and a weaker concentration of 0.35 per cent. by volume, are 
reasonably safe and effective, but it gives no justification for 
regarding any higher concentration as safe. It seems clear 
that complete consistency of performance is not, at any rate 
at present, practicable with mass production, a failure which 
would seem to account for the disquieting fact that only a 
minority of the inhalers intended for the trial conformed to 
the specification when first delivered. Moreover, although 
they were aljJ still functioning satisfactorily when tested after 
the trial, it is not known how long they would have continued 
to do so. The potential dangers to mother and child of 
excessive concentrations on the one hand, and the ineffective- 
ness of inadequate concentrations on the other, point to the 
need for some independent checking and certification of all 
inhalers before they are put into service and for periodic 
checks thereafter, at least until their reliability after pro- 
longed and intensive use is established. 


Conclusions 


1. Trilene given with inhalers conforming to the com- 
mittee’s specification appears to be as safe as gas and air and 
more effective. 

2. Trilene may have slight but definite effects on the 
duration of labour in multiparae and on the condition of the 
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child at birth, but the incidence of dangerous complications 
in either mother or child.in cases selected on the expectation 
that the course of labour will be normal, is virtually the same 
as with the use of gas and air. \ 

3. The use of pethidine with either Trilene or gas and air 
may result in greater analgesia, but it tends also to prolong 
labour and to increase the frequency of signs of respiratory 
depression in the child. It is not possible to draw conclusions 
with the same degree of confidence as in relation to Trilene and 
gas and air alune, as there appears to have been some bias in 


favour of giving pethidine as well to young primigravidae. 


Recommendations 


1. The committee recommends that midwives, acting on 
their. own responsibility after adequate instruction, be 
permitted to administer Trilene with inhalers conforming 
to the specification. 

2. The maximum concentration of Trilene vapour 
delivered should be 0.5 per cent. by volume with a permissible 
variation of +20 per cent. gf this concentration. The in- 
halers should be capable of providing as an alternative a — 
weaker concentration of 0.35 per cent. by volume, which is 
adequate for long periods in many cases. 

3. To ensure that inhalers conform to the recommended 
specification, every inhaler should be tested in the laboratory 
before being put into service. Periodic checking will also be 
necessary. Tests should be carried out in an independent 
laboratory officially approved for the purpose. 

4. In view of the known advantage of pethidine in the 
first stage of labour and the absence of any positive evidence 
that it increases the risk to mother or child, the committee 
Sees no reason at the present time to prohibit the use of 
pethidine in addition to Trilene or gas and air. 

(See also page 43) 


Suggested Answers to State Examination Questions, 
by the Sister Tutor Section, Royal College of Nursing. 


' GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


FINAL GENERAL EXAMINATION 
Medicine and Medical Nursing Treatment 


Question 2. State what you know about cancer of the lung, 
including the symptoms, and the methods which may be 
employed in investigating a suspected case. 

Cancer of the lung is a new growth, due to abnormal 
and disorderly multiplication of epithelial cells, most com- 
monly originating from a bronchus, but peripheral lung 
tumours also occur. Primary cancer of the lung may give 
rise to secondary deposits elsewhere in the body—for 
example, in bones, not uncommonly in the spine, in the 
kidney, testicle, liver or brain—and to glandular involve- 
ment. Cancer of the lung may be secondary to cancer in 
some other part of the body. It is more common in men than 
in wethen, usually between the ages of 40 and 60 years, though 
it can occur at any age. The cause is unknown, though it 
is thought that smoking and air pollution may have some 
bearing on its development—its incidence is commoner in 
town than in country places. The disease is thought to be 
on the increase. 


Symptoms 

General malaise and pyrexia (which often subsides) may 
precede any of the following symptoms: loss of weight, 
cough, haemoptysis (which may be very slight), pleuritic 
type of pain, inspiratory and expiratory stridor, breathless- 
ness and cyanosis, anaeniia, painful joints (hypotrophic 
pulmonary osteopathy), enlargement of mediastinal glands 
may give rise to superior vena caval obstruction causing 
swelling and purplish discoloration of face and neck and 


the appearance of dilated — veins on the anterior 


chest wall. 

Methods of Investigation. 

1. General examination which may reveal: glandular enlarge- 
ment in axillae or supra-clavicular regions, impairment of 


chest movement and abnormal or absent sounds on 
auscultation; under-nourishment—cachexia, some degree 
of pallor or cyanosis, enlarged liver; clubbed fingers 
(diagnostic of lung or cardiac disease), painful swollen 
joints. 

2. ‘Redicdiatian (a) plain anterio-posterior and lateral films 

which will reveal the presence of an abnormal lesion in 
the lung, or a pleural effusion; (6) barium swallow, which 
may show deviation of the oesophagus due to involvement 
of mediastinal glands; (c) tomogram, which may help 
to demonstrate any block in the bronchial tree. 

3. Bronchoscopy—a direct view of the growth may be 
obtained through a bronchoscope; a biopsy of the growth 
may be taken; bronchial suckings may be taken for 
microscopic and also for bacteriological examination. 

. Examination of sputum. 

. Biopsy of glands if enlarged. 

. Aspiration of pleural effusion ‘if present—the aspirate 

may be bloodstained, or contain malignant cells. 

. Aspiration biopsy for peripberal lesion. 

Blood investigation—haemoglobin and white cell count. 

. Measurement of vital capacity and exercise tolerance 
may give some indication of the severity of the lesion. 
Thoracotomy may be the only certain method of diagnosis. 


CON 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 
General Nursing of Sick Children 
Question 3. Give an account of the ways in which tuberculosis 


may show itself in a child of four years. 
By the time the child has reached the age of four, 


resistance to invasion of the body by tubercle bacilli will 


(depending on the number and virulence of the organisms; t2 
which he is exposed) have developed to the extent that the 
disease tends to eign in glands, bones, joints and the 
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peritoneum. All forms of childhood tuberculosis are charac- 
terized by an insidious onset with fatigue, general malaise, 
loss of appetite and loss of weight as the only demonstrable 
symptoms. Early recognition is therefore of great importance. 
Sources of infection are likely to be either an adult with 
_ an active infection, or the milk supply. When the four-year- 
old child comes into contact with living tubercle bacilli, he 
either inhales or ingests the organisms, and two processes are 
set in action. 
1. The organisms are picked up by lymphatic tissues in the 
respiratory and alimentary tract, and these tissues react in 
typical fashion, producing a Ghon focus—the primary 
focus. Organisms may spread from this area to nearby 
lymphatic glands which become infected in turn—the 
primary complex. These organisms may be localized in the 
lymphatic glands and fibrosis and calcification will occur. 
2. During this period some allergy or hypersensitivity to 
the tubercle bacilli is developing: (a) the child develops a 
positive Mantoux reaction; (b) he may develop an erythema 
nodosum, giving rise to sore throat, fever, and raised, red, 
tender swellings down both shins; (c) he may develop 
phlyctenular conjunctivitis (with excessive lacrimation, 
photophobia, and the development of phlyctenules near 
the junction of the sclera and the cornea;-(d) he may 
develop tuberculous pleurisy with fever, pain on respiration, 
rapid breathing and loss of weight, although this is unusual 
-at four years. 
These allergic manifestations may be present without much 
clinical evidence of tuberculosis, and are thus of great 
significance. 
While these phases of primary infection are progressing, 
certain complications may occur. 
1. Enlarged hilar glands may give rise to stridor, wheezy 
respirations, generalized failure to thrive and, if untreated, 
to emphysema and collapse of a lobe or of a lung. 
2. Enlarged mesenteric glands (tabes mesentertca) may cause 
symptoms of colicky pain, diarrhoea alternating with 
constipation, failure to thrive and, if untreated, partial 
intestinal obstruction. 
3. Infected tonsils may give rise to enlargement of the 
cervical glands and eventually to cold abscess formation. 
4. Bronchogenic spread of infection may occur if a gland 
breaks down and ulcerates through to a _ bronchus, 
leading to tuberculous broncho-pneumonia—characterized 
by cyanosis, cough, fever and wasting. Local spread of 
infection may also occur in the alimentary tract, should 
infected lymphoid tissue break down, giving rise to 
tuberculous enteritis, with severe diarrhoea (stools contain- 
ing blood), vomiting, abdominal] pain, and loss of pega 
as predominant signs. 


5. Haematoyenous spread of infection may occur if resist- | 


ance is low, giving rise to: (a) miliary tuberculosis of the 
lungs, with cyanosis, cough, fever, wasting and typical 
‘snow storm’ appearance of the lungs on X-ray, as 
evidence; (b) miliary spread to other organs, and in 
particular the meninges, with all the signs of severe 
meningitis, accompanied by wasting and opisthotonos; and 
the kidneys, characterized by frequency of micturition, 
haematuria, tenderness in the loin, fever and wasting; (c) 
generalized spread of infection to the peritoneum causing 
the ascitic or plastic type of tuberculous peritonitis. These 
give rise to abdominal pain, vomiting, diarrhoea, anorexia, 
wasting and enlargement of the abdomen, as predominant 
signs; (d) tuberculosis of bones and joints is also blood-borne, 
(although a recent fall or knock in the area dues preclispose 
to these conditions), forexample, in the spine, characterized 
by pain, stooping, wasting, and finallv collapse of vertebral 
bodies leading to severe kyphosis (Pott’s disease) and in the 
joints, affecting the synovial membrane and giving rise to 
pain, swelling, loss of m - vement, ‘ night starts’ accom- 
panied by screaming an eating, and the development 
of a limp. 

It may thus be seen that practically all forms of child- 
hood tuberculosis may become evident in a four-year-old 
child, but due to present-day methods of prophylaxis, 
diagnosis and treatment, the incidence of post-primary 
tuberculosis is markedly decreasing. 


Isabel M. Evens. 
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Points for Parents 


—by Elizabeth Pakenham; drawings by Gerard H offnung. 
(Wetdenfeld and Nicolson, 7, Cork Street, W.1, 10s. 6d.) 

Lady Pakenham, herself the mother of eight children. 
now ranging in age from 2] to 6, has incorporated into book 
form many of her articles which were published from time 
to time in a national daily newspaper. The book covers a 
very wide field of experience and the chapter headings 
present a cross section of the troubles which face every 
parent at one time or another in the development of her 
children; “What do we learn from fantasy ?’; ‘I’ve got 
nothing to do’; ‘Christmas Day without tears’; ‘ Obe- 
dience’; ‘Jealousy’; ‘The problem of punishment’; 
‘Bedtime’; three chapters on teenage problems, and a 
couple on father’s role in the family. There is little which 
is not lightly touched upon. Perhaps the principal disad- 
vantage of this type of book, however, is that topics which 
deserve much more serious consideration can only be touched 
upon lightly, and many who read this volume-—including 
nursery nurscs in training—may be irked by the superficial 
handling of topics which can rightly command greater 
attention. It is unfortunate that no bibliography is attached 
for the author must have read widely and readers would 
have benefited by her suggestions along this line. 

Throughout the book the author sttesses family unity 
and the inestimable value of parental love. In this age of 
small families it is unusual for us to have presented so clear 
a picture of family life, to be able to learn as much as the 
author is willing and able to tell us of the relationships which 
grow between the children, of the manner in which the 
older ones teach and develop the feelings of the younger. In 
an indirect and exceedingly tactful fashion, Lady Pakenham 
introduces her readers to some of the elementary principles 
of psycho-dynamics, but in such a way that even the most 
ardent anti-Freudian mother can hardly take umbrage. 

The style, which is chatty, will be irritating perhaps to 
some more experienced readers but it is certain to hold the 
attention of the neophytes and the book has obviously been 
written primarily for them. 

Taking the problems diScussed in this book as truly 
representative of those faced by modern mothers af all 
kinds of backgrounds, the fact emerges that. parenthood 
is still the most difficult and the most rewarding occupation 
in the world. The problems seem little changed from those 
which parents had to face 25 years ago—then it was the 
radio which kept Tommy from his homework, now it is the 
television. What is different is the way in which the modern 
parent turns to the profession for guidance. How lucky 
they are, too, to be living in this ‘child guidance era’; 
within their reach a galaxy of radio, newspapers, magazines 
and books, geared to helping in the most difficult of all 
jobs, bringing up the citizen of the future in the best and 
happiest way—and Lady Pakenham’s contribution is very 
acceptable. 

C. C., Psychiatric Social Worker. 


Other People’s C hidiben 


(Faber and Faber, 24, Russell Square, 
London, W.C.1, 7s. 64.) | 


I think this is one, of the most delightful and heart- 
warming books I have read. There is not a lot of it—126 
pages from foreword to index—so the price is quite enough. 
But the print is good and the line drawings by Paxton 
Chadwick liven the pages with genuine adenoidal children in 
no way resembling Mabel Lucie Atwell’s little darlings. - 

-  * This handbook is meant primarily for men and women 
who take up work in Children’s Homes ”’ says the author, and 
I do hope they all read it. Most parents could learn some- 
thing from it too. ‘‘ Once you have established a warm 
contact with each child, you have done much towards building 
up a feeling of security, from which anv amount of growth and 
enlightenment may proceed.” Well, there you are. Once 


} 
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you have established . . . The author is obviously one who 

can and does establish this warm contact. She gives a number 

of practical hints which should help others to do the same. 
She outlines an orderly and sensible routine, even to such 


_ details as how often to scrub the larder, and cookery recipes— 


incidentally, how nice to see her advocate the use of herbs 
other than parsley or sage and onion. But “it is much more 
important that the children’s needs should be cared for than 
the back stairs polished.” 

With 15 children to look after, house and staff to 


organize, parents’ visits and ensuing upsets and, I suppose, ~ 


official inspections to cope with, it would need a human 
dynamo with unusual devotion and organizing ability, really 
to follow out all the suggestions given here. But nobody, 
after reading this buok, could be happy to leave children in an 
institutional atmosphere, even in the larger homes; some 
effort must be made to give the children a real home. 
Naturally one has minor criticisms—we all have our 
hobbyhorses and pet aversions. For example, why will 
everyone give children poetry that is whimsical and never a 
book of ballads or something with a bite—‘ The Ancient 
Mariner ’ will entrance an eight-year-old. And why use a 


rectal thermometer, why give enemas—especially as the 
people for whom these procedures are described may have 


had no nursing training ? 
D. R. C., M.B., BS. 


A Textbook of Medicine for Nurses 


(sixth edition).—by E. Noble Chamberlain, M.D., M.Sc., 
F.R.C.P. (Geoffrey Cumberlege, Oxford University Press, 
Amen Housé, Warwick Square, London, E.C.4, 30s.) 

One can with confidence recommend this excellent text- 
book to trained nurses and also to those studying medical 


subjects in preparation for the final examination-of the 
General Nursing Council. Sister tutors must already know it 
well and will welcome this sixth edition, revised and brought 
up to date with the results of recent research. The nursing 
detail given is in far more useful detail than is usual in books 
written by members of the medical profession. It is obvious 
that the author has a clear insight into the work and responsi- 
bilities undertaken by the nurse in charge of medical patients, 
and he gives her the facts and guidance that she needs. 

The common diseases are dealt with fully; others, less 
common, and marked with an asterisk, are described more’ 
briefly, giving essential facts to which a nurse may wish to 
refer from time to time when nursing patients with rarer 
conditions. The summaries and appendices at the end of the 
book are useful. For years past, this reliable and well- 
illustrated book has been a good investment for many nurses, 
and no doubt it will continue to be used widely in the training 
schools and elsewhere. 

H. M. G., Diploma in Nursing, University of London. 


Books Received 


Bedwetting.—by Portia Holman, M.A. M.D., M.R.C.P., 
D.P.M. (Delisle Lid., 5s.) 

A Study of the Functions and Activities of Head Nurses in a 
General Hospital. General Series. Memorandum No. 5. 
sty Division, Department of National Health and 

Welfare, Ottawa.) 

Some Young People. A study, sponsored by King George’s 
Jubilee Trust, of adolescent boys and girls in three areas, with 
special reference to their membership of youth groups.— 
compiled by Pearl Jephcott; foreword by Sir Arthur Bryant, 
C.B.E., LL.D. (George Allen and Unwin Litd., 12s. 6d.) 


National Health Service 


EMPLOYMENT OF EX-TUBERCULOUS PATIENTS IN SANATORIA 


H™ (55) 1 states that hospital authorities are again urged 


to give every opportunity to tuberculous persons to find 
employment on sanatorium staffs. The memorandum sets 
out the conditions which should be observed in the employ- 
ment of former patients as nurses or otherwise, or as trainees; 
indicates the appropriate remuneration and conditions of 


‘service; and explains the arrangements for superannuation, 
‘sickness benefit and National Insurance contributions. 
‘Conditions which should be observed in the employment of 


siotaead tuberculous patients on nursing or other duties or 
- engagement as trainees 

It is important that they should during their employment 

be under constant medical supervision and that the following 


conditions should be complied with: 


(2) No former tuberculous patient should be employed 
or should undertake training unless the disease had been 
quiescent for at least the preceding six months, though in 
particular cases the period may be reduced, if this is 
recommended by the chest physician or physician- 
superintendent. 

(6) The working hours and duties of former patients 
must, throughout, remain under the control of the 
chest physician or physician-superintendent of the 
sanatorium. 

(c) Former patients should normally be employed in 
nursing or otherwise, or engaged as trainees, only if they 
are ca”able of performing the full range of duties of the 
work on which they are engaged, with the normal responsi- 


bilities of ordinary employees though for limited hours. 


Where, exceptionally, they tre employed, although 
capable for the time being of performing only modified 
duties, those duties should be approved by the chest 
physician. 

Where, exceptionally, it is desired to panes such 
‘ex-patients in hospitals other than those devoted exclusively 
to the treatment of tuberculosis and diseases of the chest, 
special care will need to be taken to ensure that the con- 


ditions are strictly observed, in the interests of other patients. 
and of the hospital staff, as well as of the employed ex-patients 
themselves. 

A trained nurse or enrolled assistant nurse can be offered 
an appropriate nursing post, possibly qualifying in due course 
for the Certificate of the British Tuberculosis Association in: 
addition to any other qualifications. Persons who are not 
qualified nurses can be accepted as students in training for: 
the Certificate, possibly continuing training for registration 
in due course at a general*nurse training school. 

Former patients who are capable of undertaking whole- 
time employment or training will be subject to the normal 
salary scales and allowances and conditions of service agreed . 
by the appropriate Whitley Council. . 

Former patients giving less than whole-time service 
on the duties of a grade within the scope of the Ancillary 
Staffs Council should be regarded as part-time employees. 
under the agreements of that Council and should receive the 
appropriate rates of pay and conditions of service. Deductions 
for residence should, however, be calculated on a basis 
proportionate to the hours worked. . 

Superannuation contributions wil] not be piyable in’ 
respect of part-time staff or trainees employed under the, 
scheme €xcept in the rare case of a transferred officer with 
superannuation expectations at the date of transfer to the 
National Health Service who has continued without a break 
in the employment of the authority to which he was: 
transferred. 

An ex-patient who is claiming sickness benefit or: 
submitting certificates in order to be credited with contribu-' 
tions should notify the local National Insurance Office: 
immediately he starts work, or training and should give: 
Pp irticulars of the hours of work or training and the amount 
of his earnings or training allowance. It will be for the’ 
independent statutory authorities to decide whether sickness 
benefit is payable in any particular case and, until the. 
ex-patient hears from the local office, he should not cash 


P 
» 


36 


any postal draft which includes payment for a period after 
the work commenced. 

If the employment is such that the ex-patient continues 
to be entitled to credits for sickness, there is no liability for 
the payment of National Insurance contributions. 

If the ex-patient is disqualified for sickness benefit a 
Class. 1 (employed person’s) contribution is payable, provided 
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that services are rendered in the week for four hours or more . 3 


(eight hours in the case of cleaning or other domestic work), 


Where services are rendered for less than four (eight) hours 2 
in the week a Class I contribution is not payable and the 7 
ex-patient should make inquiries at the local National 


Insurance Office about his liability for contributions. ff 
[JANUARY 4, 1955} = | 


Nurses and Midwives Whitley Council | 
REMUNFRATION AND CHARGES FOR BOARD AND LODGING FOR EX-TUBERCULOUS 


PATIENTS ENGAGED ON NURSING DUTIES OR. TRAINING IN CHEST HOSPITALS FOR 
RESTRICTED HOURS OF DUTY 


MC Circular No. 40 states that the Nurses and Midwives 
Whitley Council has had under consideration the appro- 
priate salaries and board and lodging charges for ex-tuber- 
culous patients who although temporarily physically incapable 
of working a normal week, are engaged on nursing duties 
either as trained nurses, enrolled assistant nurses or as 
trainees for the Certificate of the British Tuberculosis 
Association. The following agreements have been reached. 
Trained nurses, enrolled assistant nurses and trainees for 
the certificate of the British Tuberculosis Association who are 
able to work only for a limited period each day, gradually 
increasing as strength is regained, should be paid in accordance 
with the hours worked, as follows: 
(i) in the case of trained nurses and enrolled assistant 
nurses, at an hourly rate. The hourly rate is based on the 


forty-eighth of the mean of the full-time scale plus £20, 
divided by 52. 
(ii) in the case of trainees, at the proportionate part of © 
the training allowance. | 
The charge for board, lodging and laundry, for those ~ 
living in the hospital should be in the same ratio to the full — 
charge as the salary or training allowance paid is to the full ~ 
salary or allowance. Examples are shown in the attached 
schedule. 
The charge for meals on duty, etc., to non-resident trained ~~ 


nurses and enrolled assistant nurses should also be in the same — 


ratio to the full charge of £30 per annum as the salary — 
paid bears to the full salary. f 

F. G. GoopDacz, G. J. Fraser, Joint Secretaries. 
[JANUARY 4, 1955.] 


SCHEDULE 


SALARIES AND ALLOWANCES BASED ON FULL-TIME RATES + {2() PER ANNUM (i.e., TUBERCULOSIS NURSING SERVICE ALLOWANCE 
PAYABLE TO NURSES AND TRAINEES EMPLOYED PART-TIME IN SANATORIA). = 
; Trained Nurses 
Nurse working half-time, 1.e. Nurse working | 
Mean of Scale Full 24 hours per week 18 hours per week 
T.B. board and 
Grades Service lodging Annual vate of Annual rate of Annual rate of Annual rate of 
Allowance charge salary board and lodging salary board and lodging 
charge charge 
E.A.N. | ie me 395 0 132 197 10 0 66 0 0 148 2 6 49 10 0 
/ ee \ 430 0 135 215 0 0 67 10 0 161 5 0 50 12 6 
R.F.N. a vie 423 15 135 ail 17 6 67 10 0 158 18 1% 50 12 6 
fo are ae 417 10 135 208 15 0 67 10 0 156 11 3 50 12 6 
Ward Sister i 
SRN or REN 507 10 145 253 15 0 tam 190 6 3 54 7 6 
Ward Sister 
} 497 10 145 248 15 0 7210 0 186 11 3 54 7 6 
Men 
*| E.A.N. 410 0 132 205 0 0 66 0 0 153 15 0 4910 0 
—— 440 0 135 220 0 0 67 10 0 165 0 0 50 12 6 
R.F.N. 433 15 135 216 17 6 67 10 0 162 13 14 50 12 6 
T.A. only 427 10 135 213 15 0 67 10 0 160 6 3 50 12 6 
Charge Nurse 
SRN or RFN. 512 10 145 256 5 0 72 10 O 192 3 9 
Charge Nurse | 3 
T.A. only 502 10 ag 251 5 0 72 10 0 188 8 9 54 7 6 
Trainees for the Certificate of the British Tuberculosis Association 
Trainee working half-time, i.e. Trainee working 
Training 24 hours per week 18 hours per week 
Allowance +- Full - 
£20 T.B. board and Annual vaie of Annual rate of Annual rate of Annual rate of 
Service lodging salary board and lodging | | salary board and lodging 
Allowance charge charge charge 
§ £ £ s. d. 
Ist Year one oat 250 108 125 54 93 15 0 10 0 
2nd Year ih om 260 108 130 54 97 10 0 40 10 0 
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A 
Day 
School 


in 
, the City 
of 


Coventry 


All the children 
assemble for 
school prayers 
each day; there 
ave 140 pupils 
in the school. 


The children travel to and from school by 
five special coaches. The wheel-chairs 
(right) await them at school. 


Left: a class- 
voom chair and 
table is adapted 
to accommodate 
a child with an 
immobilized 
hip . joint. 


Physically Handicapped 
Children 


Bottom left: 
children with 
several differ- 
ent types of 
cerebral palsy 
need help at 
meal times. 
Special tables, 
spoons and a 
‘double’ plate 
help the spastic 
child to gain 
confidence. 
Note ihe left- | 
handed action 
with on 


Spoon. 


Including a Special Unit 
for those with Cerebral Palsy 
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‘“whose 


Left: the fort- 
nighily consult- 
ants’ clinic in pro- 
gress, at which 
paediatrician, 
orthopaedic sur- 
geon, senior school 
medical ‘officer, 
physiotherapists, 
vemedial gymnast, 
clerk, parent and 
child attend. 


IS series of frames is intended to give some idea of the approach 

to the medical and educational treatment of physically handicapped 
children especially those suffering from the effects of cerebral palsy. The 
frames represent a few of the activities during one school day. Of necessity 
there are many aspects of educational and medical activities left out. 


Above: passive 
joint movements 
for a child with 
a severe handicap 
from cerebral 


palsy. 


Right: a hartially 
deaf child has 
speech therapy 
with a mirror to 
aid his mastery 
of 
pronunciation. 


h endeavours , 


Left: a vemedial gymnast gives 
exercises to two children following poli 
A greater degree of handicap is 


Left : recording 
speech of a spas 
child. 


>. 
a 
iy @e 
2 
« 


rs qan inward light” 


—WORDSWORTH 


Below: rest and re- 
laxation after lunch; 
children may sleep or 
vead provided that they 

have a period of quiet. 


Left: the first of 
corrected progres- 
stonal positions in 
physiotherapy 
treatment for 
athetoids. 


Right: to teach 
control of 
tional movements 
to head, neck and 
limbs, a child 
counts while bal- 
ancing half a rub- 
ber ball on his 
head. 


See also 


pages 37 and 40. 


... with skis (right) 
walking aid (left) 
and parallel bars 
with sliding hand- 
grips (below); it 
helps the child to 
see his achievement 
tn the mirror. 
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LEARAING TO 


Below: an infant class: children with all types of cerebral palsy enjoy a 


class in elementary gardening. 
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A partially-sighted child with 
a severe degree of disability — 
learns to read. a 


An easy way of learning for 
a child who has difficulty in 
holding pencils or chalk. 


Right: Julian, an athetoid with 
a severe handicap, learns to spell. 


686 
C @ 


Left: the four boys in_ the 

woodwork class have varying dis- > 

abilities — athetosis, a _ healed 

tuberculous hip, poliomyelitis, 
and kypho-scoliosis. 


Below: swimming is a sport which 
many of the children can enjoy and the ° 
presentation of swimming certificates 
by the headmaster crowns their efforts. 


Left: an _ orderly 
washes and ttdies 
a cerebral palsied 
child; note the 
difficulty with 
relaxation. 
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PSYCHOLOGY APPLIED NURSING 


A second* fortnightly series of ‘notes ’ for tutors 
- and others concerned in the training of student nurses 


by DOREEN WEDDELL, S.R.N., S.C.M., Matron, Cassel Hospital, Richmond. 


These ‘notes are designed to stimulate the tutor’s thinking and encourage her in reading, and to indicate a method ef 
approach to the new General Nursing Council syllabus when teaching psychology. What the tutor actually says will be 
adapted to the personalities of the students she has, the particular training school and the stage of training; above all, 
tt will only be helpful and meaningful to the student in so far as the tutor ts able to teach from the integration of her own 


experience, reading and observation. 


Other topics from the syllabus that might be taken in conjunction with each section 


are given alongside the matn text, and books for reading are suggested at the end of each section. It 1s suggested that tutors 
might help the author by writing to her with criticisms and comments on the usefulness or otherwise of these notes and some 
3 points might then be further elaborated in the series. 


Human Behaviour in I]]ness—1 


(i) Segregation— 
society's way of of a community, of particular cultures 
dealing with illness in dealing with illness. Sickness as a 
threat to the stability of the known 
situation, disrupting the way of life of individuals and 
groups; in some cultures the family is kept together at 
all costs; in others, those who look after the sick are con- 
sidered as the lowest order. In this country there tends to 
be isolation and exclusion of the ill member—first in the 
family, then in the community, with a demand and expecta- 
tion, increasing with the severity of the illness, that someone 
else should carry the burden, look after, care for, and keep 
out of sight the sick person until he or she is healthy again. 
The attitude of the community to the hospital; the 
hospital’s place in the community, changing relationships 
under National Health Service. Place and importance of 
voluntary support, benevolent societies in assisting the 
family with its problem. Over the years there has been an 
increasing recognition of the need for and the responsibility 
of the community and society to support and make provision 
for life’s casualties. Until recently, this was accomplished 
| mainly by building bigger and better 
Syllabus X ITT. 


th institutions with increasing separation 
Social Aspects of of sick and well, increasing the number 
Disease. of benevolent or self-help sucieties. 


Patients tended to be in bed in 
hospital and once up and about considered fit for home. 
Early ambulation has altered this but most hospitals remain 
geared to look after the very ill patient—the ideal nursing 
situation—but are less well equipped for other phases of 
illness. Provision of services for various phases of illness; 
problems arising from ‘segmentation’ of patient into areas of 
-— specialized interest; possession of the patient by numerous 

- people. Hospital team as ‘ umbrella’ protection for patient 


- in his sickness and helplessness, with rapidly decreasing 


responsibilities in convalescence. 

Place and importance of each member of the team; who 
is responsible for what. Importance of patient’s relationship 
with doctor ultimately responsible, of someone keeping the 
whole person as a responsible citizen, member of a family, 
in mind. 

The hospital offers, sometimes insists upon being, and 


: _. eventually may become, a retreat from ‘the world. 


There will be particular difficulties for long-stay patients 
in maintaining satisfactory relationships with family and 


(ii) The Adult Patient Going to hospital interferes with the 

patient’s usual ways of behaving; there 
is an alteration of timetable, of eating and sleeping habits. 
Separation from loved ones, disruption of family and other 
relationships; loss of contact with workmates, colleagues, 
‘authorities; fear of losing a job and of being managed 
without; disruption of social life, alteration in economic 


Differing reactions and needs of a family, | 


situations, will all give rise to anxiety and insecurity. 

- The patient is a member of a family, he belongs to 
himself, is responsible to himself for himself; he may ask 
for the advice or care of experts for short or long periods; 
when conscious and of sound mind, he is responsible for 
accepting or rejecting what he is offered. Difficulties arising 
from unknown situations in the hospital, its discipline; the 
expectations from the new situation, the variety of personnel; 
the problem of trusting unknown people, establishing new 
relationships and of getting to know the meaning of what is 
going on, of what is happening. The patient’s anxieties 
about being kept in the dark; the problem of who should 


tell the patient what. 


Disturbances of usual ways of behaving and concern for 
those at home and at work, will make for insecurity and a 
need for a family substitute. 

The particular response of a particular patient to the 
nurse, doctor, and illness, will derive from his previous 
experiences, especially of childhood, with mother, father, 
family, and as a result of any traumatic incidents there may 
have been. Similarly, the patient's feelings and anxieties 
about things he has to do in the present situation will be 
affected by his childhood experiences, memories and | 
imaginative activities. | (See instalments 1-3 (first series), 
instalment 3 (second series).) . 

Once adjusted to the hospital and illness, these may be 
felt as a release from difficulties of maintaining ties and 
facing real life situations; and recovery may be invested 
with all the difficulties of again establishing relationships © 
and maintaining a place in society. | 
Effects of a stay in hospital on the patient’s intellectual 
and social interests. 


(iii) For the Child 
Patient 


Illness can mean all kinds of fearful 
things to a child, punishment for mis- 
deeds, retaliation for bad wishes, fright- 
Svilabus X IT ( Final). ening attacks on his body. In so far as 
5 mrtg = A the it may involve separation from loved 
Childses of Pes mon OS, there may be feelings of rejection, 
Diseases of Childhood, © not being wanted, of being unloved, 
Common Sureical Of the parents being angry with him. 
Conditions of Infancy In turn the child may feel he hates the 
and Childhood. parents, does not want them, that he 
: would like to do without them, wipe 
them out. If the separation is prolonged, he may then feel 
as if this has happened, that he is alone, abandoned. 
There will be great insecurity and anxiety about the 


* The first series on ‘ The Development of Human Behaviour 
in Family and Society ’, from Part V of the preliminary examina- 
tion syllabus of the General Nursing Council for England and 
Wales, apreared in the Nussing Times from September to 
November 1954. This second series deals with that part of the 
psychology syllabus which may be taken at any period during 
training. . 
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anknownness of his feelings and of sensations that have n 
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previously been experienced; he may attempt to place ars RECRUITMENT OF COLONIAL SUBJECTS 


feelings in imagination, equating them with anything remotely / 


similar. Various parts of the body will mean different things 
to the child in his imagination, usually in terms of people; 
a sore arm may be nursed and cared for as if it were a brother 
or sister. Explanations in terms of possibly known things 
and situations are important, even if apparently not under- 
stood or responded to. 


The need for mother and known sur- 
roundings, toys, the importance of the 
rag doll, a bit of blanket, something from home. 

The apparently good child is often in greater emotional 
difficulty than the noisy crying one. The emotional dis- 
turbance due to separation from the parents, brothers, sisters 
“and known situations may be more lasting than the effects 
of the illness itself; restlessness, anger, hidden anger, depres- 
sion, withdrawal and need to comfort the self are sig*is of this 
disturbance. 

There may be behaviour problems during and after 
separation, the child may feel let down by the pareuts and 
there may be difficult behaviour, withdrawal, testing out of 
the parent’s affections, temper tantrums, bed wetting, nail 
biting. He may behave as if he were much younger than 
he is, wet, soil, have feeding difficulties. Such symptoms 
are a manifestation of a disturbance in relationships and an 
indication of the degree of general insecurity and emotional 
upset. 
Admission of the mother to hospital with the child in 
suitable cases, frequent visiting, consistency of nursing care, 
case assignment, toleration of noisy behaviour, encouragement 
of interests in home and knov7n activities, all help to reduce 
the upset of admission to hospital. 

Importance of preparing the parents for —,, 
when the child returns home\, 


—+separation 


Reading 


. Bow.sy. Forty-Four Juvenile Thieves. . 
. Bow.sy. Child Care and the Growth of Love, Ch. 5 and 14. 


Film 


A Two-Year-Old Goes to Hospital (Tavistock Clinic, Beaumont 
Street, London, W.1). 


(iv) The Family 


by the illness. 

The anxiety and resentment of the family about not 
being useful, not good enough, about their inability to protect 
_ the patient, to make him better, anger and resentment 
derived from these factors together with guilt about desires 
to off-load the patient, have others responsible for him, may 
be seen in attitudes to the hospital and to treatment; 
unrecognized wishes and desires about the patient and the 
illness, or the present external situation may underlie the 
Over-anxious Over-solicitousness and the relatives’ needs to 
dominate and control. There may be denial of the real 
situation in respect of the patient. 


Interactions of patients’ and families’ 
feelings aboyt the separation induced 


Visiting—need for recognition of family 
situation, importance of the maintenance 
of patient’s usual relationships and ways of behaving as part 
of treatment; possibility of adjustments of routine for this 
purpose. Possibility of relatives being members of the 
therapeutic team. Parents’ need for children, children’s 
need to see the parent and to be able to test the real with 

the imagined situation. | 
The unwanted, the unwilling relative, disposal problems. 


—+relationships 


Financial and social effects on the family 
of having a member of the family in 
hospital; anxieties and difficulties in respect of these; 
possible help from social therapeutic agencies. 


—economics 


Reading 


MoncriEFr AND FowteEerR. Modern Progress in Nursing. Ch. IX. 
A. T.M. Witson. Relationships in am Nursing Times, 1952. 


AS NURSING STUDENTS OR STAFF 


M (54) 110 informs hospital authorities of changes in the 
arrangements for the recruitment of nursing staff of 
Colonial origin. 

1. In paragraph 15 (f) of Notes for the Guidance of 

Hospital Management Commitiees, issued in 1948 under cover 

of memoranda RHB (48) 75 and HMC (48) 61/BG (48) 64, 
hospital authorities were told of the arrangemenits whereby 
students from British Colonial territories who wished to 
embark upon nurse training should have their applications 
referred to a Central Selection Panel, made up of representa- 
tives of the Colonial Office,.the Ministry of Labour and 
National Service, the Ministry of Health and the Nursing 
Recruitment Centre; hospital authorities were also asked to 
refer any applications received from would-be student nurses 
from the Cuionies to the Centra! Selection Panel. 

2. Experience has now shown that many more student 
nurses of Colonial origin are recruited outside these official 
arrangements than within them. The flow of students from 
the Colonies is now very large and it has been decided that the 
sponsorship system (except as indicated in paragraph 5 below) 
should be discontinued. It is, therefore, no longer necessary . 
for hospital authorities to refer applications from British 
subjects of Colonial origin to the Colonial Office for considera- 
tion by the Central Selection Panel. 

3. Where candidates are already resident in the United 
Kingdom, hospital authorities should apply the same tests, 
educational and otherwise, as to persons born in the United 
Kingdom. It is appreciated, however, that it is not always 
possible for hospital authorities to recognize the implications 
of educational certificates presented by such candidates as 
evidence of education received in Colonial territories. Con- 
sequently the Colonial Office will be willing to give advice, if 
requested, on the educational standards in the various 
Colonial territories. | 

4. Many applications are received from intending 
students still resident in Colonial territories, and hospital 
authorities should be careful, in replying to requests for 
information about the facilities for nurse training in the 
United Kingdom, that they do not give any undue degree of 
encouragement to applicants to come to this country. A 
number of cases have come to light in which Colonial subjects, 
without the academic or other qualifications necessary for 
nurse training, have nevertheless been accepted by letter by 
hospital authorities in the United Kingdom, oaly to prove 
unfitted to embark on a course of nurse training when they 
arrived in this country. Applications from persons not living 


_in the United Kingdom, either from British Colonies or foreign 


countries, should be answered with a greater degree of reserve 
than those from persons already resident in this country, as 
there is always a danger that an applicant may be encouraged 
to travel to the United Kingdom only, on further investiga- 
tion, to be rejected as unsuitable. Colonial subjects should be 
treated in the same way as all other applicants from overseas. 
Where a hospital authority wishes for assistance in checking 
references or in obtaining a medical examination and report 
on an applicant who is still resident in a Colony, the Colonial 
Office will arrange this if requested to do so. 

5. There will still be a very limited number of Colonial 
students whose governments wish to place them in hospitals 
in the United Kingdom. There will, therefore, still continue 
to be a small number of girls coming from the Colonies who 
will be sponsored by the Colonial Office and on whose behalf 
the Ministry of Labour and National Service will continue 
from time to time to approach hospitals with requests for 
admission to training. 

6. Hospital authorities wishing to take advantage of the = 
offers of assistance by the Colonia] Office referred to in 
paragraphs 3 and 4 above, should write to the Director of 
Colonial Scholars, Colonial Office, Sanctuary Buildings, Great 


Smith Street, London, S.W.1. 


7. Hospital authorities should bring this memorandum 
to the attention of all matrons and officers engaged in 
recruiting nursing staff. 


DECEMBER 17, 1954 


- 


O Dm pact 
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Trichloroethylene, B.P. 


Below: the Emotril~= Automatic Trichloroethylene Inhaler, which 
is temperature-controlled — a safety device ensures that the 
mixture vemains constant whatever the temperature of the room. 


SEE ALSO 
PAGE 31. 
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E Central Midwives Board has accepted the Medical 
4 Research Council’s report on the use of Trilene in 
midwifery, and has drafted new rules which will permit 
midwives to administer Trilene as an analgesic on their 
own responsibility subject to safeguards recommended 
by the Medical Research Council committee. The rules 
are in the hands of the Minister of Health for approval 
and, it is hoped, will be published as a Statutory Instrument 
in due course. The prototype apparatuses which the 
Board has formally approved on the recommendation of 
the Medical Research @buncil, and which are being put 
into production, are Tecota Mark 2 and Tecota Mark 6, 
made by Cyprane Ltd., Haworth, Keighley, Yorks., and 
the Emotril Trichloroethylene Automatic Inhaler made 
by The Medical and Industrial Equipment Ltd., 12, New 
Cavendish Street, London, W.1. The Board understands that 
the manufacturers are anxious to obtain some estimate of the 
probable demand for machines in the initial stages and hopes 
that this statement will enable local authorities to consider 
their possible requirements. As regards the training of mid- 
wives, the approved machines do not involve any new principle 
and the Board considers that demonstrations on the approved 
tricthloroethylene apparatus should constitute sufficient 
additional instruction in the case of midwives already trained 
in the use of gas and air machines. The name Trilene is used 
throughout the Medical Research Council’s report, but as this 
is the name of a proprietary preparation any future reference 
by the Board will be to the authorized formula, namely, 
trichloroethylene B.P. 


Round Pegs 
I do not feel that one can allow Una V. 
Budge’s remarks in her letter Nurse Train- 
ing—A Comment, particularly when she 
states: ‘‘ Instead of seeing a mature and 


the sister-in-charge; 


hospital had its faults as many have. 


However, I watched a young 
long qualified have to take. ch 
busy surgical ward through the illness of 


loyalty of all on that ward, working for the 


completely overlooked. Provided the 
liabilities can be accepted, such service 
puts into practice ideas of world citizenship 
and creates the best working relationships 
for studying nursing conditions and for 
getting to know the people. 

It may: now give the ‘ personal touch ’ if 


R.N. not 
e of a 


the teamwork and 


charming woman, efficient and 
developed, whom they wish to copy, all 
too often they see someone of uncertain 
temper and juvenile reactions, striving to 
please selected members of the medical 
staff but only giving lip-service loyalty to 
their own senior colleagues. Most of us 
have experienced this if we are truthful.”’ 

What utter nonsense! The nursing pro- 
fession produces no more of this type than 
any other profession. Prior to entering 
hospital I trained as a cashier-bookkeeper 
and found some senior women as Una Budge 
has experienced and have also met women 
teachers as stated; but what a small 
percentage in every case | 

It has been my joyous experience to see 
youngsters enter hospital and so far in 
no case have they emerged other than 
enriched from that training. Only this 
week a non-nursing friend wrote to me 
about one such student. ‘‘ How luvely to 
_ a youngster a round peg in a round 

ole ’’. 

One of the things I learned from strict 
Dursing sisters who demanded (rightly) a 
very high standard, was how to work on 
my own withowt slacking and how to 
‘plough back’ what they themselves had 
given and are giving. 

All professions have their difficulties of 
recruitment, due no doubt to the wide 
opportunities presented to our young people 
in this modern age; but these difficulties 
are not.minimized when letters of this type 
are published. and I am sure they have no 
relation to the real facts. — 

The -average youngster (through no 
fault of her own) has been taught to expect 
things from life without necessarily giving 
anything; but not very long ago I spent 
some time in a hospital as a patient. That 


é 
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good of the patients, was wonderful, and if 
one asked that young nurse why, she would 
tell you that it had been created by that 
ward sister. Need one say more ? 

Truly, nursing is a way of life and it 
has produced many, many women who 
know how to live, through that way of life. 

WINIFRED R. BURROWS, 
Health Visitor. 


Nursin g Overseas 


Through the medium of these columns, 
I should like to do three things: thank 
readers for their letters written in connection 
with the article Considering Nursing 
Abroad published in the Nursing Times on 
November 5, 1954; explain that redirection 
of mail from Karachi is responsible for the 
delay in making this acknowledgement; 
and draw the attention of all nurses inter- 
ested in nursing overseas to the advertise- 


ment columns of the recent issues of this. 


journal. The relevant advertisement is that 
for nurses for the Royal Pakistan Naval 
Nursing Service. 

I find with nursing overseas that the 
swing of the pendulum is a wide one and 
that would-be candidates are thought to be 
of two categories: those who ‘give’, 
implying missionary service of some kind 
with all the self-denial that goes with it, 
and those who ‘ get’, implying service with 
a large salary, extra allowances and special 
privileges. This means that the very 
important ‘something in between’, summed 
up briefly by the nurse spending a period 
of three to five years of her nursing career 
in the Armed Forces or in the civil branches 
of the country seeking assistance, on more 
or less the same terms and conditions of 
service as the nurses of that country, is 


Pry 


nurses know that I am at present in the 
United Kingdom on leave and may be 
reached through the address below should 
they be desirous of obtaining more detailed 
information on any aspect of nursing’condi- 
tions and life in general in Pakistan with a 
view to taking up nursing appointments 
there. 

c/o Lloyds Bank, 
Weston-super-Mare, 
Somerset. 


VERA E. DYER, 


Pension Fund for the Incurable 


The Council of Management of the 
Chartered Society of ‘Queen Square’ will 
shortly hold an election to fill vacant 
pensions, value {£20 per annum _ each 
(payable quarterly): These pensions are 
awarded to needy sufterers from incurable 
nervous diseases and are subject to periodic 
review. 

I should be most grateful if you would 
draw the attention of your readers to this 
forthcoming election, in the hope that they 
may have knowledge of suitable candidates 
for these pensions. Forms of application 
and further particulars may be obtained 
from the address below. 

H. Ewart MITCHELL, Secretary, 
Queen Square House, 
Queen Square, 
London, W.C.1. 


Sincere Gratitude 


May I through the courtesy ot the Nursing 
Times record my sincere and heartfelt 
gratitude to all who made my sister’s 
illness of 18 months easier: The Queen 
Elizabeth Hospital, Birmingham; The 
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General MHospital, Birmingham; The 
Andressey Hospital, Burton-on-Trent, and 
the Burton-on-Trent Infirmary, where she 
died on December 21. Their tender, loving 
care to her is a comfort to me now. In 
each one and to each one I say thank you, 
remembering the words of our Master who 
will say ‘ Inasmuch as you did it to one of 
the least of these, you did it unto Me”’ 
SARAH L. WATLING. 


Central Council for the Care 
of Cripples: Study Tour 


A demonstration of the services available 
to paraplegics and sufferers from rheumatism 
are the particular subjects chosen for. the 
third annual study tour (July 18-25) organ- 
ized by the Central Council for the Care 
ef Cripples. 

In view of the current interest in cerebral 
palsy, a special one-day programme has been 
arranged for those particularly interested in 
this condition. The tour, this year, will be 
based on London—so that, in addition to 
professional visits and discussions, delegates 
will be able to enjoy London’s theatres, shops 
and sight-seeing. Several tours of cultural 
interest have been planned, including visits 
to Blenheim: Palace, Canterbury, and the 
Ceremony of the Keys at the Tower of 
London. Stoke Mandeville and Preston 
Hall, Maidstone, will be among the many 
places of professional interest visited during 
the study tour. 

The fees are from {13 6s. to £18 18s., 
and full details and application form may 
be obtained from the Secretary, Central 
Council for the Care of Cripples, 34, 
Eccleston Square, London, S.W.1. 


SEVERE -REACTION STREPTOMYCIN 


‘ J WILL not dwell upon my feelings when 
understood that I had 
tuberculosis, and thought of the long 
months of treatment and rest that lay before 
me—more especially as 1 had just taken 
another post and was looking forward to 
conquering ‘ fresh woods and pastures new '. 
My blood sedimentation rate was excellent 
and with no obvious symptoms I| felt quite 
fit so bed was not very appealing with 
holidays to come and my long list of terests 
cancelled. However, 1 took to my bed on 
April 22, with a determination to do my part 
and get really well. Injections of strepto- 
mycin, lg., plus the usual para-aminusalicylic 
acid began that day. 

April 24. Some indigestion and a burning 
sensation in my stomach; eating fairly well. 
Temperature normal. 

April 28. After a week’s treatment, 
motions were rather loose, offensive and pale 
in colour. Food seemed less appetizing. 
Temperature normal, but continuous ab- 
dominal discomfort. 

May 16. Rigor and vomiting; skin dry 
and irritating and abdomen tender. Felt very 
illaftertherigor. Temperature upat 2 p.m. to 
103°F., normal later. “Herpes on upper lip. 

May 17. Another rigor at 1U a.m. 
Temperature 103°F. Vomiting. Glands 
swollen in groin—skin slightly jaundiced. 

May 21. Getting rather confused. Head 
continually aching. Rash mainly on limbs. 
Feeling-intensely irritable. Cervical glands 
swollen. Rigor as before at IU a.m. 
Appetite poor. Temperature 103°F. Seen 
by chest specialist—surgery suggested— 
ehemotherapy discontinued. 

May 22. Still vomiting but no rigor— 
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ANALYSIS OF EXAMINATION RESULTS, OCTOBER 1954 


PRELIMINARY EXAMINATIONS 


First ENTRIES 
Candidates entering 


\ 


dry, flaky and irritating— 
bleeding on shoulders and und 
—friends getting anxious. Sleeping badly; 
continuous thirst; loss of weight very 
apparent; jaundiced; pins and needles in 
right thumb and left arm; eyes troublesome; 
rash on limbs. 

May 31. Transferred to St. Thomas’ 
Hospital. Weight 7 st. 0} lb. No chemo- 
therapy—vomiting ceased. Still a little. 
confused and still feeling very ill. Tempera- 
ture normal, intermittent frontal headaches; 
rash plus plus. 

june 3. Streptomycin, lg., given—rigor 
followed with -temperature of 100° F. 
Motions again loose and offensive—strepto- 
Mycin again discontinued. 

June 8. Weight 7st. 2lb. Eating better 
—but rash uncomfortable. Glands still 
swollen. No jaundice. 

june 9. it was decided to try strepto- 
mycin again, in doses beginning at | mg., to 
which no obvivus reaction took place. 

june 10. 1 mg. repeated. 

june 11-14. 2 mg. given. 

june 15. 5 mg. given. 

june 16-77. 1U mg. given. 

june 18. 20 mg. given. 

june 19. 50 mg. given. 

june 20. 100 mg. given. 

june 21. 200mg. given. Rash more 
troublesome, headaches more frequent, 


RE-ENTRIES 


Paris I and II Both Parts oo I ge : I -Both Paris Part I Part II 
Passed 14 3 32 
Failed 13 3 

Failed 6.52 61 4.76 20.63 52.38 4.76 

Candidates entering 

Pari 1 or Pari II only 
Passed a — 2,007 2,185 — 265 252 
Failed — 842 197 —~ 363 52 
% Failed nos 29.55 8.27 _—— 57.80 17.11 

FINAL EXAMINATIONS 
: Mental Sick 
General Male Mental Defective Children Fever 

FIRST ENTRIES | 
Passed Be 2,975 151 169 35 167 74 
Failed as 340 ae 20 13 15 9 
% Failed... 10.25 15.17 10.58 27.08 8.24 10.84 

RE-ENTRIES—WHOLE EXAMINATION | 
Passed 28 12 11 5 
Failed ase 57 — 17 5. 6 2 

|... 50.00 — 37.78 29.41 35.29 28.57 

RE-ENTRIES—PART EXAMINATION : 
Passed 11 11 4 19 3 
Failed 76 a 1 1 2: 1 
% Failed 23.75 15.38 8.33 20.00 9.52 25.00 

ASSESSMENT OF PUPIL ASSISTANT NURSES 
FIRST ENTRIES RE-ENTRIES 
Passed 538 7 
Failed one 21 1 
% Failed... ide im 3.76 12.50 


weight increasing, temperature normal; 
stools still loose. 

june 22-23. 200 mg. given. Reaction 
more pronounced. 

June 24. 10 mg. given. Rash persisting 
—extremely irritating, sleeping badly, some 
nausea but no vomiting. _ 

June 25. All chemotherapy discontinued 
—seen by the surgeon—plombage operation 
decided upon. 

June 29. Plombage operation performed. 

June 30. Extensive rash of quite a new 
variety covered trunk and limbs. This was 
due to penicillin and sulphonamide powder 
in the wound—discomforts only of the 
operational variety. There was a gradual 
lessening of the streptomycin reaction. I 
could again read and write—eating well. 
The only remaining symptoms were a slight 
giddiness, occasional headaches, and pins 
and needles in my right thumb. Sleep did 
not come without help. 

july 28. Transfer to the Royal National 
Sanatorium, Bournemouth, for grading and 
con valescence—general’ progress maintained. 

Sepiember 27. Weight 8 st. 9 Ib. (usual 
weight 8 st.). Eating and sleeping very well. 
Operational discomfort gradually diminish- 
ing—only streptomycin reaction now obvious 
was the pins and needles in my right thumb, 
and intermittent rash which was controlled 
most ably by Phenergan at night. 

Before concluding, a word of praise is due 
to the medical staff who contributed to 
my present well-being. What an excellent 
pattern have the up-and-coming nurses in 
the senior staff. The hospital on whose staff 
I have the good fortune to be could not have 
treated me better. 


ature normal. Course of\cortisone was given 
with no alleviation of the streptomycin re- 
action. The rigor had\stopped with the 
injections of streptom ycin\—glands remained 
swollen and tender; liver and pancreas 
seemed enlarged ; skin 

d : 
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. NURSING SCHOOL NEWS 
* 
Below: ST. LUKE’S HOSPITAL, Bradford, prizewinners. with 
é.. the Bishop of Bradford, Dr. Blunt. Left to right, Miss M. Milner, - 
: midwifery cup; Miss M. Llovd, gold medal; Mr. J. K. Rasche. bronze 
r | medal; Miss E. Binns, silver medal, and Miss E. M. Rowley, matron's cup. 
11 
Springfield Hospital, Tooting Above: at 
IR Frederick Messer, C.B.E., J.P., SPRING- 
M.P., presented the awards at the cere- FIELD 
mony on December 3. Miss E. E. Chap- HOSP ITA L, 
man, senior sister tutor, reported on the Tooting — Miss 
4 year’s work. Brook- 
In an eloquent address to the nurses, Ouse, stluer 
Sir Frederick Messer questioned whether ™¢4al, and Miss 
the public at large yet realized all that M. M. Hodneit, 
7 was involved in the nurse’s training, and bronze medal, 
the value of that training—and more Wt#h Sir F. 
especially of the training in mental § Messer. 
St. Catherine’s Hospital, Birkenhead 
) RIZES and certificates were presented 
to the successful nurses by Miss I). Taplin, 
R.R.C., nursing officer to the Liverpool ‘ 
Regional Hospital Board. Miss L. Allen, 
matron, reported on the year’s work. To 
mark the Florence Nightingale centenary 
year, a ceremony which included the lighting 
of a symbolic lamp of nursing accompanied 
the prizegiving. 
The third-year prize for practical ward 
work was won by Miss M. F. Feely. 
Left: WHISTGN HOSPITAL, Pres- 
cott, prizewinners, staff and guests. Miss 
1; M. F. Carpentes presented the awards. 
ws nursing. ‘‘ You are now entitled to call 
yourselves nurses,’ continued Sir Frederick, 
8 “but it requires more than a piece of 
e parchment to make a true nurse.”’ 
A silver medal was awarded to Miss V. I. 
d Brookhouse, and a bronze medal to Miss 
M. M. Hodnett.. 
W Clatterbridge General Hospital 
TSS Pat Hornsby-Smith, Parliamentary 
: Secretary to the Ministry of Health, 
I resented the awards and certificates. Miss 
, . Lonsdale, matron, Clatterbridge Isola- 
tion Hospital, and Miss N. M. Birch, matron 
" of Clatterbridge Hospital, gave their reports. 
: Congratulating the hospital management 
committee on their success in recruiting 
nurses, Miss Hornsby-Smith remarked that ~ 
since 1948 they had opened 200 7 
beds, and recruitment had kept pace Above: Mr. G. C. Wells-Cole, 
with this. There were so many recently retived senior surgeon, 
| innovations in nursing techniques presented ithe awards at 
and developments in medicine that LINCOLN COUNTY 
throughout her professional life the HOSPITAL. ~The Shep- 
: nurse had to try to keep abreast of pard gold medal was awarded 
| everything relevant to her work. to Miss H. M. Toyne. 
She should read her professional Right: at the prizegiving for 
journals, and of particular value assistamt murses from _ the 
were the refresher courses available WOOLWICH HOSPI- 
to trained nurses and midwives. TALS GROUP (Eltham 
The gold medallist was Miss P.G. and Mottingham, Erith, Goldie 
Gwatkin; third-year prizes were Leigh and Brook Hospitals). 
won by Mr. J]. W. Hill and Mrs. D. Dame Barrie Lambert, who 
White (née Roberts). The senior presented the awards, is seated 
nursing prize was awarded to Miss centre, with Miss H. Hamblin, 
. Ferrick. 3 sister tutor, on her right. 
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Leisure Reading 


LITTLE AND ORPHAN, by Bernard 
Hesling. (Constable, 12s. 6d.) 

This book should please those who enjoy 
the ‘I remember’ school of writing. It 
gives a vivid and at times sad account of 
childhood off the beaten track of normal 
family living and of adolescence and the 
troubles to be expected therewith. 
humour is pleasant but a little forced and 
if the reader is familiar with the Skinner- 
Kimbrough books this one will be unlikely 
to rank as a masterpiece. The book is, 
nevertheless, good entertainment. 


THE WRONG BOX, by Robert Louis 
Stevenson’ and Lloyd Osborne. (World’s 

Classics, 5s.) 
If you love Pickwick and appreciate a 
little ‘ judicious levity’, you will join the 
assionate devotees of this book. In his 
introduction to the new edition in ‘the 
World's Classics, Bernard Darwin, himself a 
fervent ‘wrong boxer’, recounts that the 
book was at one time so popular with leader 
writers of The Times that the editor “* laid 
down a rule that there should not be more 
than one ecw from it in any number of 
the paper In its day this book made 
friends and enemies, was quoted constantly 
in court and commons. How a post-war 
generation will react to this particular brand 

of English humour remains to be seen. 


THE NEBULY COAT: THE LOST 
STRADIVARIUS. by . Meade 
Falkner. (World's Classics, 8s. 6d.) 

Booklovers aware of the countless books 
they can never hope to read have reason to 
be grateful to the Oxford University Press 
for quietly preserving treasures in the 
World’s Classics—treasures for the reader 
to discover at his leisure. The Nebuly Coat 
and The Lost Stradivarius are two such 
books, now published together for the first 
time. They are the work of a scholar who 
combined the chairmanship of a great 
armaments firm with a passion for archae- 
ology, music, heraldry, folklore and a deep 
love and knowledge of the countryside of 
Oxfordshire and Berkshire. In The Nebuly 
Coat ‘‘strange things are told by a man who 
lived on the borderland of fact and fiction 
and was never sure on which side he was 
treading’. The Lost Stradivarius is an 
uncanny ghost story with an especial appeal, 
of course, to music lovers. 


Home and Overseas 
Crossword No. 17 


first prize of 10s. 6d. and a 

second prize of a bouk will be 
awarded to the senders of the first 
two correct solutions opened on 
Monday; April 18. 1955. The solu- 
tion will be published in the same 
week. Solutions must reach this . 
office by the week ending April 16, 
addressed to Home and Overseas 
Crossword No. 17, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 

communication with your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is —_— 


The . 
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OUR Christmas and New Year celebra- 

tions were, I expect, accompanied by 
much music of considerable variety. While 
on the subject of Christmas music, have 
you ever asked yourself which of the 
several familiar carols is sung most fre- 
quently ? My guess would be ‘Silent 
Night ’. World-famous as this cafol has 
now become its author and composer were 
virtually unknown either as poet or 
musician. The words were the work of a 
young Austrian curate, Josef Moir, and 
the simple but expressive music was com- 
posed by Moir’s schoolmaster friend, Franz 
Gruber. Such were the two individuals 
who produced a melody and —— which 
has echoed in lofty 
cathedrals and 
humble village 
churches through- 
out the world. 

I much enjoyed 
my visit in Christ- 
mas week to 
Pembury Hospital, 
and I look forward to visiting other hospitals 
in the next few months. If you would like 
such a programme do please write to me at 
St. Pirans, 24, Avondale Road, Hove, 
Sussex. As previously explained I can 
provide my own gramophone equipment 
together with a programme of music of 
your choice, ranging from symphony to 
swing. It is indeed a delightful way in 
which to make the acquaintance of readers, 
so send in your requests. 

The closing weeks of 1954 brought me a 
most interesting selection of new 
records. One of the gems of the collection 
was a fine recording of Tchaikovsky’s 
Pathétique Symphony by Hans Schmidt- 
Isserstedt and the Hamburg Radio Sym- 
phony Orchestra (Telefunken LGX 66031). 
This record was followed by an excellent 
Philips recording of the most popwilar of 
Rachmaninoff’s pianoforte concertos, No. 2, 
in which the soloist is Cor de Groot and the 
orchestra the Hague Philharmonic. You 
have probably heard the impressive com- 
plete recording of /Handel’s Messiah made 
by Decca. This company has now issued a 
12-inch L.P. of arias and choruses taken 
from the complete recording. It includes 
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a fine selection of the more familiar arias 
and choruses, the soloists being Jennifer 
Vyvyan, Norma Proctor, George Maran and 
Owen Brannigan with the London Phil- 
harmonic Choir and Orchestra conducted 
by Sir Adrian Boult. 

Have you yet seen the Bing Crosby- - 
Rosemary Clooney film White Christmas} 
Whether you have or not you cannot fail 
to enjoy the recording of eight numbers 
from the picture made by the gifted and 
versatile Rosemary, on Philips BBR 8022, 
Another Philips disc (BBR 8011) brings 
the popular Jo Stafford with a selection of 
the ballads of Burns, including John 
Anderson, my Jo; Ye banks and_ braes; 
and Jean. 
Durium DLU 96001 
is a record with a 
difference present- 
ing Roberto Murolo 
in ‘Songs from 
Napoli’, to the ac- 
companiment of a 

guitar. This is the 
first of a group of records from Italy. 

I do not know if any of our larger hospitals 
aspire to an opera group, but if your hospital 
should possess such a group it might like 
to know of a new edition of The Beggar's 
Opera recently issued by the Oxford — 
University Press. ‘his is certainly the 
best edition of this opera to date; edited 
by Professor E. J. Dent, in addition to the 
complete vocal score it contains the Synopsis 
of the plot of the opera, with notes on its 
production and music. Here is an opera 
which lends itself to production by an 
amateur group. Gorpon Davis. 


Leisure 


Extra-mural Lectures 

Among extra-mural lectures to be given 
at King’s College, Strand, London, W.C.2, 
is a series on War and Society, to be held 
on Thursdays at 5.30 p.m., from February 3. 
In a series on Looking Forward in Educa- 
tion (Mondays, 5.30 p.m., from January 17) 
are lectures on Education and the Future 
in Rural Areas and Education and Social 
Class in the Welfare State. 

Details of these and other lectures may 
be obtained from the Registrar. 


Across: 1. Wager about the lot (6). 4. _ 
(3, 3). 
giare of of royalty Il. 
see before me?’ (6). 
ig (6). 13. Bring up the rest of it < 
imile of rectitude (6). 19. Sober dress (5 
30. Pure in being immature 9) 21. The silly 


old man (6). 22. In all who feel destined to be 
first (6). 23. May perhaps be found on Mars (4). 


Down: 1. She is in bad circumstances (6). 
2. *‘ Plain and high thinking are no 
more ’ (Wordsworth) (6). 3. An abstainer in 
row makes one giggle 4. Springy 
5. The side that i« batting ? (6). 6. Annual {6 
9. Allude to either way (5). 0 

miless lairds live ? (5). 13. About 

ow tense (6). 14. Do the Russians wh-n 
angry ? (3, 3). 15. Ratty ? 16. * Dark 
and true and —— is the North ’ (Tennyson) ve 
17. Half a dozen. vehicles (6). 18. Observed 
in 4 and Embertide. One before 
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Stapleton Hospital, Bristol (M.B.E.). 


Calderstones Hospital, Whaliey, 


London (M.B.E.). 


Right: left to right: Miss C. McKenna, prin- 
cipal sister, H.M. Prison, Holloway (M.B.E.); 
, matron, Jersey Maternity 
Hospital (M.B.E.); Miss G. M. A. Simpson, 
and Lewisham 


Miss A. E. Thornley 


health visitor, Camberwell 

(M.B.E.). 
AS announced in last week’s issue of the 
[\ Nursing Times, Miss H. PEcKER, 
Registrar, General Nursing Council for 
Scotland, was awarded the O.B,E. in the 
New Year Honours. Miss Pecker took her 

eral and midwifery training: at Guy’s 

pital and orthopaedic nufsing and 
massage at the Royal National Ortho- 
paedic Hospital, London. She was a ward 
sister at Royal Salop Infirmary, night sister 
and sister tutor at Chester Royal Infirmary, 
sister tutor at Salford Royal Infifmary and 
at Group (ii) City Hospitals, Liverpool., 
In 1932 she was appointed Midland area 
organizer for the Royal College of Nursing 
and took up her present post in 1937. She 
is thus well known to nurses on both sides 
of the, Border. 


Among nurses who received the M.B.E. 
are the following. 


Miss CATHERINE McKENNA, who is 
shortly to retire from the Prison Nursing 
Service which she joined in 1925, has 
nursed in Liverpool Prison and at H.M. 
Borstal Institution, but most of her service 
has been spent at Holloway Prison, where 
she is principal sister. 


Mrs. GLtapys M. PEARSON, matron, 
Stapleton Hospital, Bristol, began her 
career with tuberculosis nursing at Tregaron 
Hospital and Glan-Ely Hospital, Cardiff, 
before taking her general training at 
St. Mary Abbot’s Hospital, Kensington, 
where she was later staff nurse and ward 
sister. She became matron of Hartismere 
Infirmary, Eye, Suffolk, in 1926 and was 
subsequently matron of Victoria Hospital, 
Mansfield, before going to Bristol in 1937. 
For the past 28 years Mrs. Pearson has 
been a member of the Association of Hospital 
and Welfare Administrators and was for 
some years a member of the executive 
committee. 
committee she was instrumental in obtain- 
ing the recognition of Stapleton Hospital 
by the General Nursing Council for England 
and Wales as one of the first schools to be 
approved for the training of pupil assistant 
nurses. For some 26 years a member of the 
Royal College of Nursing, Mrs. Pearson 
has been honorary secretary of the Mans- 
field Branch and chairman of the Bristol 
Branch, of which she has been a member 


‘NURSES IN THE 
NEW YEAR 


Above left: Mrs. G. M. Pearson, matron, 
Photo: Western Daily Press, Bristol) 


Above: right—Miss M. Williams, J.P., sister, 
Black- 


burn, Lancs (M.B.E.); far right—Mr. G. R. 
Stainer, male charge nurse, Lewisham Hospital, 


With the help of her hospital 


HONOURS 


for 17 years. She is also a member of the 
Association of Hospital Matrons. Mrs. 
Pearson received the Coronation Medal in 
1953 in recognition of her work in connection 
with the nursing of the aged sick. 


Miss SARAH E. ROBERTS has since 1926 
been district nurse/midwife in Portmadoc, 
Caernarvonshire, having formerly served in 

at capacity at Corwen, Merionethshire 
and at Newtown, Montgomeryshire. She 
became State-registered in 1919 after 
training at Brownlow Hospital, Liverpool, 
took Queen’s training at Cardiff and mid- 
wifery at Gloucester. She received the 
long service badge of the Queen’s Institute 
of District Nursing in 1941. 


Miss GRACE M. A. Simpson has for over 
30 years been a health visitor in Lewisham, 
where in 1937 she helped to organize a 
home help .service at the request of the 
Lewisham Borough Council. Miss Simpson 
took midwifery at the Salvation Army 
Maternity Home, Clapton, and qualified as 
a health visitor and sanitary inspector after 
studying at Battersea Polytechnic. 


Mr. G. R. STAINER has been for the past 
10 years in charge of a surgical ward at 
Lewisham Hospital, where at present he is 
also assisting as a tutor in the preliminary 
training school. He has served on the 
executive committee of the Society of 
Registered Male Nurses since 1947 and has 
been honorary treasurer since 1949. 


Miss ANNIE E. THORNLEY was appointed 
in 1938 as matron of the Jersey Dispensary 
and Infirmary, which became a maternity 
hospital when the Island was occupied by 
the Germans in 1940. Since that time 
nearly 7,000 babies have .been born there. 
Miss- Thornley trained at the Hospital for 
Sick Children, Derby, at St. Mary’s Hospital, 
London, and at the East End Lying-In 
Hospital. Before going to the Channel 
Islands she had held sfsters’ posts at the 
Royal Victoria Hospital, Dover. 


Miss MABEL WILLIAMS, J.P., has been a 
mental health officer since 1927 at Calder- 
stones Hospital (for mental defectives), 
Whalley, Blackburn, and is in charge of 
recreation on the women’s side of the 
hospital. She has been a county magistrate 
since 1941 and is District Commissioner 


of Girl Guides for Whalley, having done 
specialized work as captain in charge of 
Guide and Ranger Companies at Calder- 
stones. 


Miss HELEN Moorg, principal matron, 
Royal Naval Hospital, Plymouth, who has 
been awarded the R.R.C., took her general 
training at St. George’s Hospital, London, 
a has served in the Q.A.R.N.N.S. since 
1934. 


Nurses Homes 


Sir Frederick Messer (Tottenham) asked 
the Minister of Health on December 13 if he 
was aware that one of the difficulties in the 
recruitment of nurses was the lack of 
residential accommodation and in some 
cases the unsuitable accommodation which 
did exist; and if he would consider giving 
priority to the improveinent in nurses’ 
conditions with special regard to the need 
for new nurses’ homes or hostels. 

Mr. Macleod stated.—It is for hospital 
boards to consider what priority to give to 
the provision of new accommodation for. 
nurses in the light of the other demands oy 
their capital allocations and of my Standing 
Nursing Advisory Committee’s advice on 
how far nurses need to be resident. I have 
no evidence that accommodation difficul- 
ties are adversely affecting the recruitment 
of nurses generally. 


Identification of Babies 


Mr. Collins (Shoreditch and Finsbury) 
asked the Minister of Health on Decem- 
ber 22 if he would consider the general 
use in maternity hospitals of the plastic 
identification band, a sample of which had 
been sent to him, in which a’ printed and 
numbered band for thé mother had a 
numbered counterpart for the baby, which 
could not be removed, and which obviated 
the possibility of mistakes in identit¥ of 
babies born in hospitals. 

Mr. Macleod replied.—I will of course 
consider this, but it appears simply to be 
a variant of the method commonly used 
in this country. 
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Building 


A Hospital Chapel— 


l was made by 


te 1952 a pro 
the Rev. Arthur Fielder, Anglican chap- 
lain, in consultation with the Free Church 
chaplain, to build a small chapel at Bexhill 
Hospital. The hospital authorities looked 
favourably upon the project, and Mr. J}. E. 


Maynard, F.R.I.C.S., was engaged to draw 
up plans. In September 1953 the hospital 
authorities gave permission to launch a 
public appeal for funds. The town 
responded very well to this appeal and 
over {2,000 was raised. 

The chapel is a separate building with a 
small vestry and accommodation for 24 
people. The walls are in ivory, the furni- 
ture in limed oak, and the little sanctuary 
has been carpeted with blue Wilton carpet. 
The altar frontal is in a rich rose and gold 
brocade with an altar dorsal curtain in blue 
taffeta. The cross and candlesticks are in 
carved limewood covered with gold leaf. 
A special lighting arrangement has been 
placed in the ceiling so that the gold and 
rose altar is picked out by hidden lights. 
Many personal gifts were given to the 
chapel, among them the solid silver chalice 
and paten presented by the matron and 
nursing staff. 

A broadcasting system has been installed 
so that the patients may hear services on 
the earphones by their bedsides. 

The chapel will be used primarilv for 
services of Holy Communion. These 
services will be broadcast in the early 
morning to the patients. After the service 
the chaplain will go immediately from the 
chapel to communicate patients in the 
wards, thus the patients will feel that they 


‘have an integral part in the service itself. 


The chapel was dedicated on Novem- 
ber 27 and the altar consecrated by the 
Bishop of Chichester at a service memorable 
in the life of the hospital. The Rev. Dr. 
G. K. A. Bell, praising all concerned and 
commenting on the admirable atmosphere 
in the building, said: “‘ This chapel not 
only meets a long-felt want in the life of 
the hospital but bears fresh witness to the 
link between the science of health and 
religion. Health is God’s primary wish for 
all -Hiis children and disease has not only 
to be fought but fought in His name.” 

He added that surgeons and nurses using 
the latest scientific discoveries to heal the 
sick in body and mind were also fulfilling 
God’s will that man should be whole. To 


—at 


them in particular he said: ‘‘ You on the 
staff of this hospital are following a divine 
vocation and are ministers of God’ s love 
as you perform your task of healing.’’ 

The Bishop then spoke of the human 
partnership in healing. There was the 
partnership of the physicians and surgeons 
with their radiologists and with the patient 
himself. ‘‘ In some cases cure is not possible, 
but unless the patient co-operates with the 
doctor recovery may be needlessly delayed 
or completely prevented,’’ he said. Then 
there was the partnership of the nurses and 
the influence they exercised in the healing 
process. ‘‘ Indeed the partnership of the 
whole hospital staff, from the secretary and 
almoner to the ward maid, is required in 
the task of healing,’’ the Bishop declared. 

He told the visitors in the chapel and 
the patients listening to the service over 
headphones in the wards that a hospital 
was affected by the attitude of the com- 


Sussex 


Bexhill, 


Above: a group in the entrance hall of Bexhill Hospital after the 
dedication of the chapel. 


Left: the new chapel. 


munity outside its walls, and if that hospital 
was really felt to be an intimate and living 
organism in the life of the county, town or 
village—an object of sympathy and good- 
will—it received incalculable stimulus to 
successful achievement. 

Turning to the spiritual factor of healing, 
the Bishop said that 48 per cent. of the 
hospital beds in the country were occupied 
by mental or nervous patients, who received 
great help from wise and devuted ministers 
of religion. He added that he was thankful 
for the co-operation between doctors and 
ministers of all churches in Sussex. ‘‘ The 
power of the love of God is sometimes 
exercised in a miraculous way,’’ he com- 
mented. ‘‘ This chapel of St. Luke stands 
side by side with the most effective material 
remedies, but the spiritual forces may prove 
to be the most powerful factor in the end. 
Whether we live or whether we die, God's 
love reigns supreme.” A. 


HERE and THERE 


REDHILL COUNTY HOSPITAL 


HE Redhill County Hospital branch of 

the Inter-Hospital Nurses’ Christian Fel- 
lowship held an interesting film evening on 
December 10. Two moving films— Healing 
on the Himalayas, followed by Dr. Paul 
Brand's Healing Hands—were introduced 
by the Rev. Hedley Ennals of the Mission to 
Lepers to an appreciative audience of 50 
nurses and their friends. 


DAILY VISITING FOR FEVER 
PATIENTS, AUSTRALIA 


Free divisic Hospital, Melbourne, has 
three divisions—fever, general, and thor- 
acic. Daily. visiting of patients being per- 
mitted in the general section it seemed 
invidious not to permit this in the infectious 
wards and this was accordingly introduced, 
with certain limitations as to number of 
visitors, the issue of instructions on printed 
cards and the wearing of gowns when con- 
sidered n The medical superin- 
tendent has stated in an annual report that 
there can be no question that daily visiting 
by relatives has improved the morale of all 
fever patients, both adults and children, 


while the improvement in general publie 
relations has also been noticeable. 


TREATMENT OF CANCER IN 
SCOTLAND 


TLANS have been prepared for the inten- 

sified treatment of cancer in Scotland; a 
mew cancer centre, one of the bigyest and 
most modern in Britain, will be established 
at the Glasgow Western Infirmary with a 
radiotherapy unit using radioactive cobalt. 
This centre will be staffed and equipped on 
a level comparable with the other British 
centres at London and Bristol. 

While the scheme is a long-term one 
which has still to be implemented, pre- 
liminary work is beginning next year on a 
limited scale using cobalt. 


PAKISTAN RECOGNIZES 
R.S. If. CERTIFICATES 
on Royal Sanitary Institute has been in- 

formed by the Government of Pakistan 
that, for a period of three years, the Health 
Visitors and the Health Visitors and School 
Nurses Certificates issued by the Institute 
will be accepted for appointments in 
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Royal College of Nursing 


Branches Standing Committee 


The next quarterly meeting will be held 
at Headquarters on Saturday, January 29. 
Resolutions on the following subjects will 
be discussed: (i).standard of State examina- 
tions (Manchester Branch); (ii) conditions 
of service (Ipswich Branch); (iii) Whitley 
Council award. to nursing auxiliaries (Shef- 
field Branch) ;. (iv) ward sisters’ inventories 
(see Ministry of Health circular HM (54) 45, 
Losses of Equipment, Stores and Cash, 

a. 5) (South Eastern Metropolitan 
Branch): (v) sanitary arrangements on 
British Railways (Brechin Branch); (vi) 
provision of an extra agenda for the use of? 
the Branch representative (Derby Branch) ; 
(vit) time off to attend meetings (Ipswich 

ranch). 


Education Department 


REFRESHER COURSE FOR HOME 
NURSES 

With the title A New Approach in 
Nursing Care, a refresher course for home 
nurses on the State register will take place 
in London from May 2-6. Lectures will be 
included on The Psychological Effects of 
Illness, and New Trends in the Care of 
the Patient in his own Home. Visits to 
hospital departments, films and discussion 
periods will be arranged. 

The course is non-residential, and the 
fee {3 3s. for non-members, and {2 2s. 
for members of the College. — 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at Guy’s Hospital, S.E.1, on 
Monday, January 17, beginning at 6.30 p.m. 
with a visit to the surgical exhibition. Please 
inquire at front lodge for directions. 
Executive meeting at 6 p.m. Travel: train 
to London Bridge. Buses 47, 70, 21, 40, 133. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—The annual general meeting will 
be held at the General Hospital, Birming- 
ham 4, on Tuesday, January 18, at 6.45 p.m. 


Occupational Health ‘Section 


South West Metropolitan Group.—The 
next meeting will be held in the Committee 
Room of the Royal College of Nursing on 
Tuesday, February 1, at 7 p.m. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
Lecture Hall, the Children’s Hospital, on 
Thursday, January 20, at 7 p.m. The agenda 
includes the business of the next Branches 
Standing Committee. 

Buckinghamshire Branch.—A quarterly 
meeting wil 
Amersham Hill, High Wycombe, on Thurs- 
day, January 20, at 6.30 p.m. 

Chelmsford and District Branch.—A meet- 
ing will be held at the Chelmsford and 
Essex Hospital on January 17 at 6.15 p.m. 
Branch resolutions will be discussed. 


be held at The Grange, 


Dartford and North Kent Branch.—A 
general meeting will be held at Gravesend 
and North Kent Hospital on Monday, 
January 24, at 7.30 p.m. A ag party 
has been arranged for Wednesday, February 
2, to see Wedding in Paris. Tickets may be 
obtained from the Branch secretary. The 
annual general meeting will be held at Stone. 
House Hospital on February 7 at 7.30 p.m. 
Miss P. Hornsby-Smith will address the 
meeting. 

Edinburgh Branch.—The next meeting 
will take place at 44, Heriot Row, Edinburgh, 
on Tuesday, January 18. Business meeting 
7 p.m.; at 7.30 p.m. Miss Wigham will 
address members on Law and the Nurse. 


Nursing Education 


The memoranda on The Use of 
Visual Aids and The Organization 
and Administration of Training 
School Libraries, recently issued by 
the Education Department, have 
now been reprinted. Copies (6d. 
each) may be obtained from the 
Director in the Education Depart- 
ment, Royal College of Nursing, 
Henrietta Place, Cavendish Sq., W.1. 


Guildford Branch.—A business meeting will 
be held at Royal Surrey County Hospital on 


Monday, January 17, at 6.30 p.m. to discuss © 


the agenda of the Branches Standing Com- 
mittee meeting, also further Branch 
activities. 

Leicester Branch.—There will be an 
executive meeting at the Leicester Royal 
Infirmary on Thursday, January 20, at 
5.30 p.m., followed by a general meeting 
at 6 p.m. 

Manchester Branch.—A general meeting 
will be held at the Manchester Royal 
Infirmary on Monday, January 17, at 
6.30 p.m. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at 
St. Mark’s Hospital, City Road, E.C.1, on 
Wednesday, January 19, at 6.30 p.m. The 
talk to follow the meeting will be given by 
Mr. H. E. Lockhart-Mummery on Ulcerative 
Colitis. Travel: Northern Line to Old 


. Street Station, City Road runs across Old 


Street; or trolley 609, 615, 639 from Moor- 
gate to City Road; or bus 43 from Bank to 
City Road. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at the Redhill 
County Hospital on Thursday, January 27, 
at 6.30 p.m. 

St. Albans Branch.—The annual general 
meeting will be held in the classroom, 
St. Albans City Hospital, Normandy Road, 
on Wednesday, January 19, at 7.30 p.m. 
Election of four executive committee mem- 
bers, secretary and Branch representative; 
discussion of Branches Standing Committee 

enda. 

Slough, Windsor, Maidenhead and District 
Branch.—A general meeting will be held at 
Upton Hospital, Slough, on Tuesday, 
January 18, at 7.30 p.m., to discuss the 
agenda for the next Branches Standing 
Committee. The annual general meeting 
will be held in the Nurses Home, Bolton 
Avenue (King Edward VII Hospital), 
Windsor, on Tuesday, February 15, at 
7.30 p.m. 

Worthing and South-West Sussex Branch. 
—The annual general meeting will be held 
at Worthing Hospital on Tuesday, Feb- 
ruary 15, at 7.30 p.m. It is hoped that 
as many members as possible will make an 
effort to be present. 


NURSES APPEAL 
Nation’s Fund for Nurses 


May we remind readers that with the 
onset of really cold weather, the question of 
fuel becomes a big problem for those who 
have limited incomes We acknowledge 
with many thanks the donations listed 
below. 


Contributions for week ending January 8 


© cece co 


£ 6. 
Clatterbridge. Hospital, Church collection ea 
Alder Hey Children’s Hospital. Monthly —a 
S.R.N. Dalwood. Monthly donation .. 2 
Grigg. Monthly donation 10 
Royal National Hospital for Rheumatie 
St. Mary’s Hospitals for Women and Childrea 
Manchester, Collection, Christmas Eve 
Thornbury Hospital, Glos. Collection, carol 
S.R.N. Devon. Monthly donation 1 0 
Total £17 5s. 
E. F. 


Secretary, Nurses Appeal Committee, Re 
Henrietta Cavendish S¢., 


doa, Wal. 


Additions to the Library of Nursing 


New Books and Pamphlets 


American Public Welfare Association. Com- 
mittee on Ageing. The Needs of Older 
People and Public Welfare Services to 
Meet them: an analysis and description 
of public welfare experience prepared by 
Elizabeth Wickenden* (American Public 
Welfare Association, Chicago, 1953). 

Banfill, B. J. Labrador Nurse (Hale, 1954). 

Barrett, Jean. Ward Management and 
Teaching (Appleton, 1954). 

Bixler, G. K. and R. W. Administration 
for Nursing Education in a Period of 
Transition (New York, Putnam, 1954). . 

British Orthopaedic Association. The 


LIBRARY OF NURSING— 
EVENING CLOSING 
As from Thursday, January 13, the 
library of the Royal College of Nursing 
will remain open until 7 p.m. on 
Thursday evenings only. The late. 
closing hour on Tuesdays will be 
discontinued. 


Treatment of Poliomyelitis: reprint from 
the Journal of Bone and foint Surgery, 
November 1954t (The Association, 1954). 

British Pharmaceutical Codex, 1954 (Lewis, 
1954). 


Brockbank, W. Ancient Therapeutic Arts 


(Heinemann, 1954). 

Brodman, E. The Development of Medical 
Bibliography* (Baltimore, U.S.A., Medical 
Library Association, 1954). 

California State Nurses Association. Nurs 
ing Practice in Californian Hospitals: a 
research project of the California State 
Nurses’ Association* (The Association, 
1953). 

Central Health Services Council. Report 
on the Position of the Enrolled Assistant 
Nurse within the National Health Servicet 
(H.M.S.O., 1954). 

Christie Hospital. and Holt Radium Insti- 
tute. A Survey on Cancer in Manchester, 
Salford, and Stockport (1954).. 

Cope, V. Z. The History of St. Mary’s Hos 
pital Medical School (Heinemann, 1954). 

Coulter, P. P. The Nurse in the Publie 
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